UNIFORM AGREEMENT

This is to verify that I, (Staff Name)___________________________________have received the following inform items from (Business or Employers name)_____________________________

and I agree that these items belong to my employer and must be returned at the end of my employment in reusable condition at the end of my employment.  If they are not returned in reusable condition, the cost of the item will be deducted from my final paycheck.

	ITEM
	QUANTITY
	PRICE OF EACH

	Apron
	
	

	Head Wear
	
	

	Chef Coat
	
	

	Computer Card
	
	

	Dress or Skirt
	
	

	Jacket
	
	

	Knife
	
	

	Name Tag
	
	

	Pants
	
	

	Shirt
	
	

	Thermometer
	
	

	Tie
	
	

	Other
	
	

	Other
	
	


Signed (Staff)_________________________________________Date_________________

Signed (Employer)______________________________________ Date_________________
