MYRIAD UNIFORM RECEIPT ACKNOWLEDGEMENT

Uniform

Type
(Long Sleeves/Summer/Rain Shell/Parka)

Size

Quantity

Initial

Date
Received

Polo

Vest

Hat

Beanie

Pants

Shorts

Jacket

By signing below, | acknowledge that | have received the items initialed above. |
understand that the Company-issued uniforms are for my use only when working at
Myriad Fleet. | also understand that | am responsible for keeping my uniforms in clean
and good condition (normal wear and tear permissible). If my uniform needs to be
replaced due to excessive wear, | can obtain a new uniform at no charge to me.
Furthermore, | agree to return all Company-issued uniforms immediately when | leave
the company. | understand failure to return these uniforms and/or the damage of these
garments will authorize the company to deduct from my wages the cost of all uniforms
missing/damaged at the rate.

Employee Signature:

Date:




