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Contact Person _______________________________________________	 Phone _______________	 Date _____________

Description of Item ____________________________________________	 Brand Name _____________________________

Model Number _______________________________________________	 Serial Number ___________________________

❏  Add New Item to Inventory

	 Location of Asset

		  Site name and address __________________________________________________________________________

		  Room number, room name, or description of location ___________________________________________________

	 Cost (include tax and shipping) ______________________________

	 Purchase Order Number ___________________________________	 Date Acquired ____________________________

	 Vendor Name ____________________________________________	 Vendor Number __________________________

	 Budget Code _____________________________________________________________________________________		

	 ________________________________________________________________________________________________

❏  Change Value of Item        Old value ___________________________ 	 New value _______________________________

❏  Change Location of Item  (Note: Inter-departmental changes require approval by both department directors.)

     From: Old Location of Asset

	 Site name and address _____________________________________________________________________________

	 Room number, room name, or description of location ______________________________________________________

	 Department Director Approval ______________________________________________________  Date _____________

    To: New Location of Asset

	 Site name and address _____________________________________________________________________________

	 Room number, room name, or description of location ______________________________________________________

	 Department Director Approval ______________________________________________________  Date _____________

❏  Disposal of Item/Delete from Inventory 

	 Disposal Reason __________________________________________________________________________________

	 Disposal Date ________________   Disposal Method  _____________________________________________________

	 Department Director Approval ______________________________________________________  Date _____________

   For Business Services Use Only	 Date Entered  _______________________________________________________

Fixed Assets Equipment Form Asset Tag Number ________________________
Sonoma County Office of Education


	Asset Tag Number: 
	Contact Person: 
	Phone: 
	Date: 
	Description of Item: 
	Brand Name: 
	Model Number: 
	Serial Number: 
	Add New Item to Inventory: Off
	Change Value of Item: Off
	Change Location of Item Note Interdepartmental changes require approval by both department directors: Off
	Disposal of ItemDelete from Inventory: Off
	Site name and address: 
	Room number room name or description of location: 
	Cost include tax and shipping: 
	Purchase Order Number: 
	Date Acquired: 
	Vendor Name: 
	Vendor Number: 
	Budget Code 1: 
	Budget Code 2: 
	Old value: 
	New value: 
	Site name and address_2: 
	Room number room name or description of location_2: 
	Date_2: 
	Site name and address_3: 
	Room number room name or description of location_3: 
	Date_3: 
	Disposal Reason: 
	Disposal Date: 
	Disposal Method: 
	Date_4: 
	Date Entered: 


