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CAPITAL EQUIPMENT
INVENTORY FORM

ThisformmustbesubmittedwithaCheckRequestandreceiptsinorderforreimbursementtobemade.Capitalexpenses
requirepre–approvalbyyourRegionalManager.Pleasereadthe“CommitteeExpenses”sectionoftheI-CARCommittee
Handbookbeforecompletingthisform.

Quantity Manufacturer Description Serial# PurchasePrice

Purchasedby: CommitteeName: D.C.#

IunderstandthatIamsolelyresponsiblefortheabovedescribeditemspurchasedbyI-CAR,unlesstheyhavebeen
specificallyassignedtoandacceptedbyanotherindividual.

Name: Signature: Date:

Address:

City: State: Zip:

CAPITALEQUIPMENTTRANSFERSECTION

Itisnecessarytocompletethissection,andpromptlysubmitittotheI-CARHomeOfficeanytimeCapitalEquipmentis
transferredfrom:

OneDistrictCommitteetoanother
OneIndividualtoanother

Transfer“From”Information
Name: Date:

Address:

City:

CommitteeName: D.C.#:

Daytime#:()

E-mailAddress:

Signature:

Transfer“To”Information
Name: Date:

Address:

City:

CommitteeName: D.C.#:

Daytime#:()

E-mailAddress:

Signature:
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State:  Zip: State:  Zip:


