EMPLOYEE LIABILITY FORM

Employee Name: [EMPLOYEE FULL NAME]

Employee ID: [EMPLOYEE ID NUMBER]

Job Title: [JOB TITLE]

Department: [DEPARTMENT NAME]

Employer Name: [EMPLOYER LEGAL NAME]

Employer Address: [EMPLOYER STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

Effective Date: [EFFECTIVE DATE]

RE: ACKNOWLEDGMENT OF LIABILITY AND RESPONSIBILITY

1. EMPLOYEE INFORMATION

1.1 Employee Name: [EMPLOYEE FULL NAME]

1.2 Employee Address: [EMPLOYEE STREET ADDRESS]

1.3 City, State, ZIP: [CITY], [STATE] [ZIP CODE]

1.4 Phone Number: [EMPLOYEE PHONE NUMBER]

1.5 Email Address: [EMPLOYEE EMAIL ADDRESS]

1.6 Hire Date: [HIRE DATE]

1.7 Supervisor Name: [SUPERVISOR NAME]

1.8 Supervisor Title: [SUPERVISOR TITLE]

2. PURPOSE OF THIS FORM

2.1 This Employee Liability Form establishes the terms under which the employee acknowledges responsibility for employer property, equipment, funds, and confidential information entrusted to them.

2.2 This form is intended to protect both the employer and the employee by clearly defining liability, custody, and reporting obligations.

2.3 This form does not create an employment contract or alter the at-will nature of employment unless expressly stated otherwise.

3. PROPERTY AND EQUIPMENT LIABILITY

3.1 The employee acknowledges receipt of the following employer property: [DESCRIPTION OF PROPERTY AND EQUIPMENT].

3.2 Property Inventory Number(s): [INVENTORY NUMBER(S)].

3.3 Date of Receipt: [DATE OF RECEIPT].

3.4 Condition Upon Receipt: [CONDITION DESCRIPTION].

3.5 The employee agrees to use all employer property solely for legitimate business purposes.

3.6 The employee agrees to exercise reasonable care in the storage, use, and maintenance of all employer property.

3.7 The employee agrees to promptly report any loss, theft, damage, or malfunction of employer property to [SUPERVISOR NAME] within [NUMBER] hours of discovery.

3.8 The employee may be held financially responsible for loss or damage resulting from negligence, misuse, or unauthorized use of employer property.

3.9 The employee must return all employer property upon request or upon termination of employment, whichever occurs first.

4. FINANCIAL AND FUNDS LIABILITY

4.1 The employee acknowledges responsibility for any cash, funds, or financial instruments entrusted to them during employment.

4.2 The employee agrees to maintain accurate records of all financial transactions conducted on behalf of the employer.

4.3 The employee agrees to reconcile all funds and submit required reports by [DEADLINE OR FREQUENCY].

4.4 Any shortage, discrepancy, or misappropriation of funds must be reported immediately to [SUPERVISOR NAME] and [FINANCE DEPARTMENT CONTACT].

4.5 The employee may be held financially responsible for unexplained shortages or discrepancies in funds under their control.

4.6 The employer may deduct authorized amounts from the employee's final paycheck to the extent permitted by applicable law.

5. CONFIDENTIAL INFORMATION AND DATA LIABILITY

5.1 The employee acknowledges that they may have access to confidential business information, trade secrets, customer data, and proprietary materials.

5.2 The employee agrees not to disclose, copy, or use confidential information for any purpose other than authorized business purposes.

5.3 The employee agrees to comply with all employer data protection and cybersecurity policies.

5.4 The employee may be held liable for unauthorized disclosure or misuse of confidential information.

5.5 The employee must report any suspected data breach or unauthorized access to [IT SECURITY CONTACT] immediately.

6. VEHICLE AND DRIVING LIABILITY

6.1 The employee may be authorized to operate employer-owned or leased vehicles: [VEHICLE DESCRIPTION AND LICENSE PLATE].

6.2 The employee must maintain a valid driver's license and provide proof upon request.

6.3 The employee agrees to operate vehicles safely and in compliance with all traffic laws.

6.4 The employee agrees to report any accident, traffic violation, or damage involving an employer vehicle to [SUPERVISOR NAME] within [NUMBER] hours.

6.5 The employee may be held responsible for fines, penalties, or deductibles resulting from unauthorized or negligent vehicle use.

7. SAFETY AND WORKPLACE LIABILITY

7.1 The employee agrees to follow all workplace safety rules and procedures.

7.2 The employee agrees to report any workplace accident, injury, or unsafe condition to [SUPERVISOR NAME] immediately.

7.3 The employee may be held responsible for safety violations that result in damage, injury, or regulatory penalties.

7.4 The employee agrees to participate in required safety training as scheduled.

8. REPORTING AND COOPERATION

8.1 The employee agrees to cooperate fully with any internal or external investigation regarding loss, damage, or misconduct.

8.2 The employee agrees to provide written statements and documentation as requested.

8.3 Failure to cooperate may result in disciplinary action, up to and including termination.

9. FINANCIAL RESPONSIBILITY AND REPAYMENT

9.1 The employee acknowledges that they may be required to reimburse the employer for losses caused by their negligence or misconduct.

9.2 The amount of liability shall not exceed [AMOUNT OR FORMULA] unless otherwise required by law.

9.3 Repayment terms may be established in writing and signed by both parties.

9.4 The employer may pursue legal remedies to recover losses where permitted by law.

10. ACKNOWLEDGMENT AND AGREEMENT

10.1 The employee acknowledges that they have read and understood this Employee Liability Form.

10.2 The employee agrees to comply with all terms and conditions stated herein.

10.3 The employee understands that this form does not constitute a contract of employment.

10.4 The employee understands that this form is subject to applicable federal, state, and local laws.

10.5 The employee has had the opportunity to ask questions regarding this form.

11. SIGNATURES

Employee Signature: ______________________________

Printed Name: [EMPLOYEE FULL NAME]

Date: [DATE SIGNED]

Witness Signature: ______________________________

Printed Name: [WITNESS FULL NAME]

Date: [DATE SIGNED]

Supervisor Signature: ______________________________

Printed Name: [SUPERVISOR NAME]

Title: [SUPERVISOR TITLE]

Date: [DATE SIGNED]

Employer Representative Signature: ______________________________

Printed Name: [EMPLOYER REPRESENTATIVE NAME]

Title: [EMPLOYER REPRESENTATIVE TITLE]

Date: [DATE SIGNED]

12. NOTARY ACKNOWLEDGMENT (IF REQUIRED)

State of: [STATE]

County of: [COUNTY]

On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [EMPLOYEE FULL NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument.

Notary Public Signature: ______________________________

Printed Name: [NOTARY PUBLIC NAME]

Commission Number: [COMMISSION NUMBER]

My Commission Expires: [EXPIRATION DATE]

13. ADDITIONAL TERMS AND CONDITIONS

13.1 [ADDITIONAL TERM 1]

13.2 [ADDITIONAL TERM 2]

13.3 [ADDITIONAL TERM 3]

14. ATTACHMENTS

14.1 Property Inventory List: [ATTACHMENT REFERENCE]

14.2 Vehicle Use Policy: [ATTACHMENT REFERENCE]

14.3 Confidentiality Agreement: [ATTACHMENT REFERENCE]

14.4 Safety Handbook Acknowledgment: [ATTACHMENT REFERENCE]

14.5 Other: [ATTACHMENT REFERENCE]
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