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ECTS Equipment Inventory Control Form

Required Information

Date Acquired: | -0 ;’ , -

Acquisition Cost; fLd | il (, Koo / C—thg : {000 i
Equipment PO #:

Department: & (MLLir 12} // KGOEAMMIL/ ¢

Was Equipment Donated? (Circle corrcct response). Yes .\'No __;,3

"o 3 e

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

Who donated the Equipment? = ,

Equipment Description: |,/ ;"f

Serial #: _[5 [54/ | ¢ 26

Model #: -
Vendor/Supplier: _ (.7~ 0 it

P oan

Location of Equ}pmcnt; m_/. YTy

P,
[ &/

] (Nani;: of pe;'ksjd_xrz% ﬁIlir!zg( .out form) i (Dalte).
ECTS #:
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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