	STATE OF MONTANA

STATEWIDE ACCOUNTING SYSTEM
	ASSET MANAGEMENT

REPORT OF PROPERTY SURVEY

	1) Agency Number/Name

     
	2) Division
     

	3) Effective Date (mm/dd/yyyy)

	4) Asset ID

     
	5) Asset Description
     

	6) Agency Property Coordinator

     
	7) Cost

     

	8) Reason (check appropriate box)


	 FORMCHECKBOX 

Lost
	 FORMCHECKBOX 

Destroyed
	 FORMCHECKBOX 

Other (explain below in (11) - Remarks)

	 FORMCHECKBOX 

Stolen
	 FORMCHECKBOX 

Usable only for cannibalization

	
	

	9) Law enforcement agencies that have been notified (if applicable)
     

	10) Precautions that have been taken to prevent recurrence of such loss, theft, or destruction

     

	

	11) Remarks

     

	12) Agency Certification
	Authorized Signature
	Date

	This form is for internal use only.

If a theft has occurred or is suspected, the agency is required to notify the Legislative Audit Division and the Attorney General in accordance with 5-13-309(3), MCA. A copy of this form or a letter will suffice for notification.


REVISED 5/2005


