
Truman State University 
Inventory Control 

Lost and Found - Capital Equipment 
 

Date: ___________________________ 
 
Department: ______________________________________________________ 
 
 

Tag Number Description 
Date Item was 

Reported Missing 
Date Item was 

Found 

        

        

        

        
 
 

Permanent Location of Equipment: _________________________ 
 
 
Required Signatures 
 
Department Head ________________________________ 
Supervisor            ________________________________ 


