
EQUIPMENT SCHEDULE
State Form 47391 (3-96) / FM 0910

Date (month, day, year)

Name of county

NO.
UNITS DESCRIPTION OF EQUIPMENT

MODEL
NUMBER

SERIAL NO. OR
COUNTY ID NO.

ACQUISITION
COST

DATE
PURCHASED

CONDITION OF EQUIP.
NEW OR USED

EQUIPMENT ASSIGNED TO:
(Name or Position)


