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DATE:
__________________________

TO:

__________________________

FROM:
Avery Niles, Commissioner

RE:

Replacement of Department Badges

I understand that as an employee of the GA Department of Juvenile Justice, I am fully responsible for the badge issued to me.  I agree that should I lose, misplace, negligently damage or otherwise dispose of this badge, I will reimburse the Department of Juvenile Justice the replacement costs as set by the Office of Assets and Property Management.
Employee’s Signature: ________________________________________________ Date: __________________

Witness Signature: ___________________________________________________ Date: __________________

Nathan Deal, Governor	Department of Juvenile Justice


			





Avery D. Niles, Commissioner	Office of the Commissioner
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