SMALL ASSET & OFFICE EQUIPMENT PURCHASES








Date_________________

Description of Equipment:

Unit Number Assigned (Must come from Office):____________________________
Description__________________________________________________________

Reason_____________________________________________________________


Year:____________         
Manufacturer:__________________


Model:____________________Serial #:__​​​​____________________

Bought for Shop or Trailer #:____________________________________
Date Purchased:____________Purchased From:______________________________

Could this have been purchased by an ASCC supported vendor  Yes or No
If yes, but we did not purchase from them, why______________________________

  ___________________________________________________________________
___Trained on operation of tool, all safety features reviewed, tested and essential individuals trained.
Purchase Info: 

Purchase Price:________________________________________________  
GL Acct #____________________________________________________

Items to Complete:

· Insurance Notified (Date):__________________________________________

· Set up on Asset Schedule:_____  Description/Asset # Assigned:________________

· Prepare Asset File_________________________________________________

· Complete Warranty Information_________________________________________

( Added to Inventory List (f:\llgeans\operations\inventory\equipment inventory file.xls)___________

( Take a picture if asset is over $500.00

( Added to Office equipment inventory f:\llgeans\administration\documents\office equipment inventory list.xls

· Prepare labels for equipment and shelve if applicable.

· Return to Accounting                         (  File in Assets

Completed by_______________________Approved by_________________________
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