
Lost or Stolen Property Report

Sul Ross State University

Date:_____________________
Department: ____________________________
Account No.:  __________________________________
	Inventory No.
	
	
	Description of Item
	
	Serial No.  (If any)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Date Last Seen _______________ Location Last Seen: _______________________________________
Date & Time reported to University Dept. Public Safety:  ______________________________________
How was the item(s) lost? _______________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________  

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Original Cost of Item(s): ________________
Who was responsible for the item(s)? ______________________________________________________
Explanation & Recommendation:   ________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

  _________________________
Rev 10/15
Property Custodian   







Date:    

