
Asset Form F 

FIXED ASSET CHECK-OUT FORM 

This is to verify the property listed below has been checked out of its assigned 
location and will be at the address listed below.  The person checking out this 
property assumes all responsibility for said property until it is returned to the 
Clarksdale Municipal School District. 

Description of property    Serial # Asset Tag # 

_____________________________     ____________ __________ 

_____________________________     ____________ __________ 

_____________________________       ____________ __________ 

Check-out Date: _________________ 

________________________________  ___________________ 
Printed Name of Person Receiving Property Signature 

___________________ 
Street Address 

___________________ 
City, State, Zip Code 

___________________ 
Phone # 

_______________________________ 
Signature of Authorizing Employee 

Return Date: _____________________ 

_______________________________ 
Signature of Employee Returning Property 
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