
Office Use Only:   
Date entered:________      Entered by: ________  Asset # assigned: _________________ 

Alabaster City Schools 
Fixed Asset /  Inventory 

Addition Form 

Current Date ______________________  

ITEM:  

________________________________________________________________________ 

Model Number_____________________ Serial Number _________________________ 

School/Department_____________________________________ 

Room Number ________________ 

Name of person using item_______________________________

Was this item purchased using Federal funds?       YES          NO 

Date Acquired _________________        

Purchase Order Number ________________    Purchase Amount _______________ 

If item was donated, please write DONATED on the above line and enter required 
information below: 

Value of item_____________    Donated by______________________________ 

Name and Contact info of person filling out this form: 

Name____________________________________ 

Telephone Number _________________________ 

Email____________________________________        @acsboe.org 

Send original form to the Central Office.   ATTN: INVENTORY 
Keep a copy for your records. 

Form: 012714 

(For Dell products, use Service Tag)


	Addition Form
	Name and Contact info of person filling out this form:
	Name____________________________________

	Current Date: 
	ITEM: 
	Model Number: 
	Serial Number: 
	SchoolDepartment: 
	Room Number: 
	Name of person using item: 
	Date Acquired: 
	Purchase Order Number: 
	Purchase Amount: 
	Value of item: 
	Donated by: 
	Name: 
	Telephone Number: 
	Email: 
	alabastercityschoolsorg: Off
	Group1: Off
	Check Box2: Off
	Board Asset Number: 


