
 
 
 

REQUEST FOR REPLACEMENT OF LOST CHIT 
 
  

 
 

Employee:   ID #:   

Number of chits requested:   Date of Request:   

 
 

I understand that the Director will be notified of repeated instances of lost chits which may 
result in disciplinary action. 
 
 
 
 
         
Employee’s Signature                        Date 
 
 
         
Supervisor’s Signature   Date 
 
 
________________________________  _____________  ____________ 
Key Control Officer Signature       Date             Number Issued 

 
 


