CHESTERFIELD CO SCHOOL DISTRIST
FIXED ASSET INFORMATION

(PURCHASES FOR EQUIPMENT ONLY FROM NON-DISTRICT BUDGETED FUNDS)
NEW PURCHASE
Description of Equipment
___________________________________

Model Number

___________________________________

Manufacturer


___________________________________

Serial Number


___________________________________

Name of School

___________________________________

Location of Equipment

Building and Room

___________________________________


(See building and room table


  listing)

Quantity


___________________________________

Cost (each) of Equipment
___________________________________

Date in Service

___________________________________

EXISTING EQUIPMENT
(INCLUDE DISTRICT BUDGETED AND NON-DISTRICT BUDGETED FUNDS)

Disposition Date/Note

___________________________________

Transfer Date


___________________________________
