ECTS Equipment Inventory Control Form

Required Information

Date Acquired: 2015 (7 \
Acquisition Cost: A2 40 P looolC_ 4/ /000 K—_S
Equipment PO #:

Department: ({1?‘[ blf CA\, LC‘[ /’l ood E:d Ued 760/\
Was Equipment Donated? (Circle correct response). Yes @

If the equipment was donated, was this approved? Yes No Date:

Who donated the Equipment?

Equipment Description: meﬂwom U)Or\(,ww, wo b{ouw“ CL\l)dr €
Serial#: L SHN 37§ /- 66525 445(9 74

Model#: 201 L. C_ofr_)quq[/lIL

Vendor/Supplier: ( or0d mcwi" Lu( lcox Publ cs/mc

Location of Equipment; QIOGWT 22 ECE Theory ’{;" A
_ DewwoaEdwan w23 /13

(Name of person filling out form) (Date)’

~

ECTS #:_[\ I//'..ﬂc

Asset Class

Life

Building Code:

Floor/Room Code:

If moved, new location of equipment:

Is equipment to be Surplus?( Yes No
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