
Stolen, Lost, Damaged or Recovered Property Report
	Department

     
	Division

     
	Section

     
	Date

     /     /     

	Address

     
	Telephone

     

	Nature of report:
	 FORMCHECKBOX 
Stolen

 FORMCHECKBOX 
Damaged  
	 FORMCHECKBOX 
Lost 

 FORMCHECKBOX 
Recovery
	If damaged or stolen, how?
	 FORMCHECKBOX 
Vandalism

 FORMCHECKBOX 
Theft
	 FORMCHECKBOX 
Burglary (break-in)

 FORMCHECKBOX 
Other      

	Work unit and/or individual’s name property was assigned to

     
	Date of loss

     /     /     
	Time of loss, if known

 FORMCHECKBOX 
A.M.        FORMCHECKBOX 
P.M.

	Property Description

	

	Inventory Number
	Purchase Date
	Detailed description, including serial number
	Estimated Value

	     
	     /     /     
	     
	$     

	     
	     /     /     
	     
	$     

	     
	     /     /     
	     
	$     

	     
	     /     /     
	     
	$     

	     
	     /     /     
	     
	$     

	     
	     /     /     
	     
	$     

	     
	     /     /     
	     
	$     

	Total Value of Loss
	$     

	In the space below, describe the circumstances surrounding the loss or recovery (e.g., how, where, suspects). Please be specific.

     

	Person responsible for seeking possible restitution or replacement:      

	Name

     
	Address

     
	Phone Number

     

	Has a Property Disposition Request been submitted? 
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	Report completed by:

	
	Signature
	Phone:      

	
	Title:      

	If loss is criminal in nature, identify the Police or Sheriff’s office the incident was reported to below (include address and telephone number):      
	Report approved by:

	
	Signature
	Phone:      

	
	Title:      
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Department of Administration, Fleet & Surplus Services
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