INVENTORY FORM

Canton City Public Health


ASSET ADDITION
Item






      Model






Serial Number




      Manufacturer





Description













Responsible Department



      Location of Item





Vendor Name













Date of PO


      PO Number


      Date Acquired



Cost/Value



      Grant








Condition              New            Excellent             Good             Fair             Used             Old             Poor
Share in an Emergency          Yes         No

	Admin Use Only

	Date Entered
	Initials

	
	


Employee Signature (if applicable)

Date

Supervisor Signature



Date

	Admin Use Only

	Date Entered
	Initials

	
	


Fiscal Officer Signature


Date

MOVING OF ASSET
Previous Location of Item



      New Location of Item




Reason for Moving of Item











Supervisor Signature



Date
Fiscal Officer Signature


Date

ASSET DISPOSAL
Date Disposed




      Disposal Value





Reason Disposed












Notes














	Admin Use Only

	Date Entered
	Initials

	
	


Supervisor Signature



Date
Fiscal Officer Signature


Date
800-038-01-F_Inventory Form





TAG #		


City Tag #		








