
 
INV ADDITION FORM                             LOUISVILLE CITY SCHOOLS                                                 12/7/2015 

INVENTORY ADDITION FORM 
 

 
 
TAG NO.  [place tag here]    PO Number: ____________ 
  
 
Date Acquired:  ________________    Fund:  ____________ 
 
 
Description: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Serial Number: _______________________ 
 
Model Number: _______________________ 
 
Department:  _______________________ 
 
Building:    _______________________   
 
Room:   _______________________ 
 
 
FORM COMPLETED BY:______________________DATE:___________ 


