PCSS-FA-1

PIKE COUNTY SCHOOL SYSTEM

FIXED ASSET REQUEST FOR BAR CODE FORM

Department/School:  ____________________________________


Date:  ____________________________________

___________________________________________________________

Signature of Requesting Party

NOTE:  THIS FORM IS TO BE USED TO REPORT THE RECEIPT OF NEW FIXED ASSETS AND TO REQUEST A BAR CODE NUMBER FOR THE NEW FIXED ASSETS.  IF THE NEW ASSETS WERE DONATED, FORM FA-6 (FIXED ASSET DONATION FORM), MUST ALSO BE COMPLETED AND RETURNED WITH THIS FORM.

FOR FINANCE USE ONLY

	Date

Rec’d
	ASSET

DESCRIPTION
	SERIAL

NUMBER & MODEL #
	P.O.

NUMBER
	COST
	ROOM LOCATION
	BAR

CODE #

ASSIGNED

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


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

For Finance Use Only:


Date Received:  _______________
Date Processed:  _______________  Comments:  ____________________________






