

TIWI ISLANDS TRAINING AND EMPLOYMENT BOARD

END OF CONTRACT CHECK LIST 
Surname:   ……………………    First Name:    …………………….
Current Address:      ………………………………………………….

Contact Phone Number:   ……………………………………………

	EMPLOYEE TO COMPLETE

Type of Company Asset 
Laptop


Mobile Phone


Keys


Company Credit Card/Bank Card





	Signature of  Employee   ………………………………Date    ………………….



	Assets received by………………..      
Signature: …………………………………          Date………………






CEO's Signature:	Date:
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