
1 The Crater Regional Workforce Development Board Inventory Procedure 

 

Lost Stolen Damage Property Review Form  
 
 
 
 

 

Description of Equipment: __________________________________________________ 
 
 
 

 

Model:___________________________________________________________________ 
 
 
 
 

PCN/Serial/Fixed Asset Number:____________________ 
 
 
 
 

 

_________________________________________________________________________  
Print Name Director / Designee Signature Date 

 
 
 
 
 

 

_________________________________________________________________________  
Print Name Property Custodian Signature Date 

 
 
 

 

 


