	   NEBRASKA INFORMATION SYSTEM

             Fixed Asset Inventory Reporting Form

                   Department of Education use only. (
Identification Information
	     
 Indicate Appropriate 

  Transaction Number

1. Add                4. Delete

2. Change            5. Surplus

3. Transfer         6. C.O.D.

	Tag Prefix

     
	Tag Number

     
	Agency Number

     
	Division

     
	Today’s

Date:             

	Description (each line 30 alpha-numeric characters only)

	Line 1.
	     

	Line 2.
	     

	Line 3.
	     

	Serial Number (25 maximum alpha-numeric characters only)                      Color (primary color of asset)

	     
	     

	Material (The primary substance of which the fixed asset is made)                                     Model Year         Manufacturer

	     
	
	     
	     


	Accounting Information

	Fund
	Responsible BU
	Purchase Cost

     
	Account Number

     

	10000
	13500040
	
	

	Date Acquired

     
	Status

     
	Purchased From

     
	Purchase Order Number

     

	Batch Number

     
	Document Number

     


	Location Information – Building or Section / Room or Area / Name

	Line 1.   Building or Section
	     

	Line 2.   Room or Area
	     

	Line 3.   Name
	     


	Other Information (If not available, leave blank)

	Acquisition Type

     
	Ownership

     
	State/Province

     
	Item Code

     
	Sub Item Code

     


	Transfer Information

	Tag Prefix

     
	Tag Number

     
	Agency Number

     
	Division

     
	Date:

     


	Surplus & Delete Information (For Office Services Supervisor’s Use Only)

	Date:

     
	Surplus Number:

     
	Certificate of Destruction Number:

     

	Reason Deleted:

   FORMCHECKBOX 
 Item being surplused for sale by Surplus Properties                                       FORMCHECKBOX 
Item being traded-in

   FORMCHECKBOX 
 Item being surplused and destroyed using Certificate of Destruction            FORMCHECKBOX 
 Item stolen

   FORMCHECKBOX 
 Added in error                                                                                                FORMCHECKBOX 
 Authorized deletion

   FORMCHECKBOX 
 Issued to client


Sign 

Here 
________________________________________           ____________________________

Authorized Signature



 Date







