
DISTRIBUTION: COPY 1/Department of Materials Management; COPY 2/retain

School/Office/Dept. Name: ______________________________

Location code:_________________________ Room # _________   

Property Description: ____________________________________

Manufacturer: __________________________________________

Model:  Serial # ____________________

Income Source (check (•) appropriate):

o Purchasing Card o Check o Donation

o Independent Activity Fund

Dollar Value: $ _______________ Date Paid: / /

Purchase Order # ____________________ Check #____________  

 / /
 Signature, Principal/Account Manager Date

Furniture/Equipment Inventory 
Property Report: Addition/Correction

Department of Materials Management
MONTGOMERY COUNTY PUBLIC SCHOOLS

Rockville, Maryland 20850
MCPS Form 234-18

March 2018

FOR DEPARTMENT OF MATERIALS MANAGEMENT USE:

Assigned Barcode # _____________________________________

Date Posted: / /
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