
 

Receipt of Property Form 

 
When leaving the program, I,_________________________, received the following: 
 
 

 Bank Book  
 
 

 Personal Belongings from Room: 
 
 
 
 
 
 
 
 

 Other Personal Items Held: 
 
 
 
 
 
 
 
 
 
 
 

 I have returned all room keys. 
 
 
 
Resident Signature: ____________________________________________     Date__________ 
 
 
Staff Signature:________________________________________________     Date__________ 
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