
GPI Equipment Hire Policy - EHR 2011 

 

GPI Equipment Hire Record Department: R.A.M 
 

Account Name:   Fiscal Year:  

Date Equipment ID Code Hire Purpose Operator Hire Term Hirers Signature Actual Hire 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 
Checked by HOD:                  Signature ______________________________ Date     /      / 

 

Checked by Division Manager:  Signature ______________________________ Date     /      / 


