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Early Learning Coalition of the Nature Coast

Serving Citrus-Dixie-Gilchrist-Levy-Sumter Counties
Inventory Inspection

Inspector:  ________________________________________________________________ Date: ________________________________________
Description of Item:      
Master Inventory List

Tag #:      


Manufacturer:      
Model #:      
Serial #:      
Custodian:      


Condition:      
Location:      

Physical Inspection: Indicate if the items below are consistent with the Master Inventory List
Tag #  
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No #_____________________________
Manufacturer
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No Manufacturer: ___________________

Model # 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No Model # ________________________

Serial # 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No Serial # ________________________
Custodian 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No Custodian ______________________

Condition 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No Condition _______________________
Location 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No, if No complete next section 

Transferred

 FORMCHECKBOX 
  The item was transferred to another custodian, location. 
 FORMCHECKBOX 
  Inventory Custodian Change Request Order completed. 
Stolen
 FORMCHECKBOX 
  The item was stolen.

 FORMCHECKBOX 
  Notification of Missing Property Form completed and police offense report is attached.
 FORMCHECKBOX 
  The stolen item has been reported to the awarding agency.
Missing or Lost
 FORMCHECKBOX 
 The item is missing or lost.
 FORMCHECKBOX 
  Notification of Missing Property Form completed.

 FORMCHECKBOX 
  The lost item has been reported to the awarding agency. 
Disposed
 FORMCHECKBOX 
 This item was disposed
 FORMCHECKBOX 
  Disposal Action Item attached

 FORMCHECKBOX 
  The disposed item has been reported to the awarding agency.

 FORMCHECKBOX 
  Disposal filed in custodian’s HR File
I certify the item listed above has been inspected and that the Tag has been affixed to the property described and that all information is true and correct. 
_______________________________________________________________________________
_______________________________

Inspector Signature









Date
_______________________________________________________________________________
_______________________________

Custodian Signature








Date

Finance Department:             
 FORMCHECKBOX 
 Indicated Changes Verified               

 FORMCHECKBOX 
 Changes identified above are reported on the Master Inventory List      

                              

 FORMCHECKBOX 
 Inspection is reported on the Master Inventory List 
_______________________________________________________________________________
_______________________________

Fiscal Assistant Signature








Date

ELCNC153: Inventory Inspection Form


