ECTS Equipment Inventory Control Form

Required Information

Date Acquired: g ’0’20 ~ ( g
Acquisition Cost: @Bﬂ &t&&.—" GDC’JUX\Q, 9,5-; D)D \b’;
Equipment PO #:

Department: AWLDI‘WJA ve. Mﬁrg)}/

Was Equipment Donated? (Circle correct response)@ No

if the equipment was donated, was this approved? 61 es No Date: b’ ,2)’5 ’! 5

e

Who donated the Equipment? %D@M S\‘)ﬂ QMLUZ DK/Q/L( 2
Equipment Description: Me:xr Caccoea E)QJI\Z/ / / g
seial#: fl 10 I&_ J0654q

Model #: _[[£

Vendor/Supplier:

Location of Equipment: 414 7?;04 %’A fﬁ‘zj
U ldter— o1&

(Name of person filling out form) (Date)

ECTS #: N /—Ar peni

Asset Class

Life

Building Code:

Floor/Room Code:

If moved, new location of equipment: MM#&K“‘«Q‘

Is equipment to be Surplus No
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