Employee ID Card Handover Form

Owner/Department: IBU-JOD, Human Resources

Name: Signature: Date:
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I hereby received SMSA Employee ID
Card & | understand the following rules:

The card is the property of SMSA
Express and it can be withdrawn at any
time.

I must wear the ID during working
hours and SMSA business.

In case the Cards is lost / stolen, then
the Card holder must inform QRM and
HR department within 24 hours. A
replacement card will cost <Jordanian
10/-JOD.

In case of resignation / termination, |
must return the ID card or a deduction
will be made from my end of service
benefits which will be not refundable.

The ID card is not allowed to be used
for any personal business.

| understand that the signed copy of
this form will go in my personnel file.
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