OVR‑10

11/07
DEPARTMENT FOR WORKFORCE INVESTMENT

OFFICE OF VOCATIONAL REHABILITATION

RECEIPT AND TRANSFERABLE ITEMS AGREEMENT
Consumer Name:       
  SSN:       

Location of Item(s):        

      
Description of Item(s):

     
     
     
     
     
     
     
     
     
The above described item(s),       
was (were) delivered to the above named


Serial #

individual on       
.


Delivered Date

     

Counselor Signature
Date


I hereby acknowledge receipt of the above item(s) and agree to the following terms:

1.
I agree not to sell, exchange, encumber, or otherwise dispose of said item(s) prior to the expiration of this agreement.


2.
The useful life expectancy for this item(s) is        
years.


3.
The depreciation date for this item(s) is        
.


4.
I understand that if I should cease to use the described item(s) before the expiration date, then title and use of said items shall revert to the agency.


5.
I understand that in the event of my death or incapacity, the title and possession of the described item(s) will revert to the Agency.


6.
I understand that unless notified in writing to the contrary, payment of any and all taxes, fees, insurance, and operating expenses (including but not limited to, repairs and maintenance) shall be my responsibility.


7.
I agree to periodic inspection of all item(s) by an authorized agent of the Agency.


Signature of Consumer
Date


Signature of Witness
Date

The Kentucky Office of Vocational Rehabilitation does not discriminate on the basis of race, color, national origin, sex, age, religion or disability.
