
STATE OF ALASKA

CONTROLLED PROPERTY INVENTORY
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Page_____ of _____

Reason for Inventory (Annual, Personnel Change, etc.)


Responsible Individual (type or Print)

Class

Code
Property

Control Number
Serial

Number
Item

Name
Description

(Mfr., Model, Size, Color)
Remarks
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I acknowledge that all controlled property items on this sheet have been physically inventoried and are accounted for, and that I am responsible for the continued control and protection of this State owned property.
Keep one copy in your file. Original must be signed, dated, and returned to your Department Property Officer within 10 working days unless otherwise noted.

Signature of Responsible Individual
Date
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