
THE UNIVERSITY Of  TENNESSEE
Health Science Center           

         Human Resources  
910 Madison Ave, Suite WP012 

        Memphis, TN 38163      
Tel:  (901) 448-5600 Fax: (901) 448-5170 

Identification Card Acknowledgement 

Employee Name_____________________________________________________________ 

Department ________________________________________________________________ 

Position Title _______________________________________________________________ 

Please read and check to indicate that you have been informed and understand your 
obligations regarding receipt, loss and return of you UT identification Card.

 In the event of loss of ID Card, I must report the loss immediately to Campus        
 Police and my department and request a new ID be issued. I am obligated to 
 assume replacement cost of twelve dollars ($12) each time a new ID is issued to     
 me. 

 Loaning of an ID card to anyone or other misuses is prohibited and may subject 
 me to disciplinary action and a charge of twelve dollars ($12) for return of 
 confiscated ID card or an appropriate replacement.

 ID cards damaged through fair wear and tear are replaced at no charge. Cards  
 damaged through abuse and carelesness are replaced at a cost of twelve dollars 
 ($12).

 As an employee, prior to leaving UT (termination, resignation, etc.), I must 
 return my UT ID card to the Campus Police office. Failure to do so will result in
 a charge of twelve dollars ($12).

Signature___________________________ Date__________________________
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