
Equipment Inventory for: ____________________________________________________________ 
 
Complete by:_________________________________ on (mm/dd/yy):_____________________ 
 
 

Item Description 

Manufacturer and 
Model Number 

Replacement 
Cost as of: 
_________ 
(mm/dd/yy) 

Person 
Responsible 

for 
Equipment 

Building 
or Room 
Location 

Condition 
Photos? 
Yes/No 

Serial Number 

       

       

       

       

       

       

       

       

       

       

       

       

       

 


