Lost Name Badge Declaration

Staff Details

Full Name
Department
Employee ID

Position/Title

Lost Badge Details

Date of loss
Last Known Location

Description of Incident

| hereby declare that | have lost my official Hotel Staff Name Badge as described above. | confirm that | have made all
reasonable efforts to locate it and understand that a replacement badge may be issued according to hotel policies. |
acknowledge responsibility as per the hotela€™s regulations.

Date

Signature
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