CLARK ATLANTA UNIVERSITY
TITLE III PROGRAMS

EQUIPMENT INVENTORY FORM
Date:
____________________________________________________

Activity Director:  ___________________________________________

Activity Name:      ___________________________________________

Budget Code:  ______________________________________________

Condition of Equipment (New/Used:) ____________________________

	Description Manufacturer
	Model #
	Serial #
	Unit Purchase Price
	CAU Tag #
	Title III Tag #

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


By signing below, I certify that the equipment or furniture items were received and will notify Title III Administration of any

changes in location or use.  I also understand that I am responsible for this item and will ensure adequate safeguards to prevent 

damage and theft.

Signed: _______________________________________________________ 

Date: ________________________


Recipient of Equipment/Furniture




Received: _____________________________________________________ 

Date: ________________________



Title III Program Director

