
Truman State University 
Inventory Control 

Reconciliation Report 
 
 

Date: ___________________________ 
 
Department: ______________________________________________________ 
 
 

Tag Number Description  Serial Number 
       
       
       
       

 
 
  STOLEN Police Report on Case Number __________________________ 
  LOST 
 
 

Date last seen:  _________________________ 
 
Actions taken to locate property: 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
 
Procedure that has been initiated to control loss of similar items: 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Required Signatures 
 
Department Head ________________________________ 
Supervisor            ________________________________ 


