
ID CARD LOSS INFORMATION REPORT
*Name :………………………………………………
 Age :……yrs     Sex: M / F

*Employment No. …………………………  

*Department………………………………
*Designation: …………………………….
When Lost (Date):……………………….  Time: …............. Place:…………………..

Any Remarks: 

Signature of Employee:- 

Employment No. :- 

Date :- 


* To be verified and recorded by HR Department                           
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