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Inspected by:   Year: Month:  

Location/Dept. 
Required  
Supplies/ 

Equipment

Account  
Code 

Missing Equipment/Supplies Equipment 
Supplied 

Yes        No
Cost 

$
$
$

$
$
$
$      
$     
$      
$     

$     

$     

$     

$     

Distribution:  Principal/ Manager 

Approved by:   _________________________________               _______________________________________ 
 (Signature)
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