
Date  _____________________

Name:  _____________________________________________________

Room No.: _______________________________________   Dept/Grade.: _________________________________________

I.D./Tag # Item Description Serial # Model Name/# Color Qty.
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   e.g.: Furniture, Tables, Chairs, Desks, Sensitive Items, iPad, Laptop, Printer, Label Writer, Computer Hard Drive, Keyboard, Monitor, Telephone, Adding Machine, etc.
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