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	Agency Information

	Business Unit
[bookmark: Text1][bookmark: _GoBack]     
	Name of Business Unit 
     



	Documents
(Check for each attached.)

	[bookmark: Check1][bookmark: Check2]|_| Executive Document Summary (EDS)     |_| Purchase Order                   |_| Buy out page(s)          

[bookmark: Check3][bookmark: Check4]|_| Payment amount/terms page(s)	      |_| Contract Signature Page     |_| Packing Slip



	Executive Document Summary (EDS) / Contract and Purchase Order (PO)

	EDS Number
     
	Date EDS Prepared (month, day, year)
     
	Requisition Number
     

	Purchase Order Number
     
	Vendor Identification Number
     
	Name of Vendor 
     



	Lease

	Starting Date (mm/dd/yyyy)
     
	Ending Date (mm/dd/yyyy)
     
	Term (in months)
     

	Monthly Payment Amount
     
	Annual Payment Amount
     
	Serial Number
     


	Description and Comments
     



	ENCOMPASS Chart Fields

	Fund
     
	Program
     
	Department
     
	Project
     

	Location
     
	Custodian Identification Number
     
	Name of Custodian 
     



	Business Unit Representative

	E-mail Address
     
	Telephone Number
[bookmark: Text2](     )      

	Printed Name of Preparer
     
	Title
     
	Date Prepared (mm/dd/yyyy)
     

	|_| By checking this box I,      , of BU      am signing this Lease Accounting form electronically in conformity with the Uniform Electronic Transactions Act (See IC 26-2-8).  I agree my electronic signature is the legal equivalent of my manual signature. 




	Auditor of State Use Only

	Profile Identification Number 
     
	Description
     
	Serial Number
     

	Transaction Date (month, day, year)
     
	Tag Number
     
	Lease Term
     
	Estimated Life
     

	Interest Rate
     
	Fair Value (if operating lease)
     
	Minimum Rental Payment
     

	Asset Identification Number
     
	Entered in ENCOMPASS By
     
	Date Entered (month, day, year)
     



image1.png




