Sea Grant: Equipment Inventory Report


GRANT NUMBER:




CAMPUS: 
PROJECT LEADER:



PROJECT NUMBER:

CAMPUS ACCOUNT NUMBERS/PURCHASE ORDER NUMBER:


DUE 45 days after the end date of the project
(Required only if equipment was purchased.)

	CAMPUS ID
	DESCRIPTION OF ITEM
	MANUFACTURER
	MFR SERIAL #
	COST
	DATE RECD

AND P.O. #

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PROJECT LEADER SIGNATURE


DATE



PREPARED BY:



TITLE:
EMAIL:




PHONE:
Fax this report to Sea Grant and keep the original for your records.

Fax: (858) 534-2231
