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Attachment C, DJJ 7.30
TOOL TURN-IN RECEIPT

	Work Area:       
	Supervisor:       

	Date:       
	Supervisor’s Signature:


The tool(s) described below have been turned in to the Tool Control Officer:
	Tool
	Tool Control #

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Received by:
____________________________

Tool Control Officer Signature  

