
Faculty/Staff Equipment Inventory List 

 

Name_________________________________ Department_____________________________ 

Assigned room/area_____________________ University telephone _____________________ 

Emergency telephone____________________ E-mail address__________________________ 

 

Item    Make   Model Serial # Owner 

(e.g. computer)   (e.g. Dell)     (you or Univ.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


