PCSS-FA-6

PIKE COUNTY SCHOOL SYSTEM

FIXED ASSET DONATION RECORD

Department/School:  ______________________________


Date:  _______________________________________________

_______________________________________________________

Signature of Requesting Party

Donating Party:  _______________________________  Address:________________________________________________________

Contact Name:  ________________________________  Phone #: ________________________________________________________



FOR FINANCE USE ONLY

	Date

Rec’d
	ASSET

DESCRIPTION
	SERIAL

NUMBER
	MANUFACTURER
	ROOM LOCATION
	EST.

VALUE


	BAR

CODE #

ASSIGNED

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please fax completed form to Nancy S. Ratliff at (606) 432-7746.

For Finance Use Only:


Date Received:  _______________
Date Processed:  _______________  Comments:  ____________________________
