FISCAL MANAGEMENT	04.7 AP.2
Inventory Form
SUBMIT THIS FORM TO THE PRINCIPAL OR CENTRAL OFFICE DESIGNEE BEFORE THE LAST DAY OF THE SCHOOL YEAR.
School/worksite _______________________________Date __________________________
Location (room #, laboratory, office, storage, etc.) _____________________________
Employee’s name (please print):_________________________________________________
	Item
	ID/Tag# 
	Serial#
	General
Condition
of Item
	Location (room # or name of area)
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I certify the above to be a true and accurate record. ___________________________________
	Employee’s Signature
Review/Revised:5/26/2015
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