FIXED ASSET HAND RECEIPT

ASSIGNMENT OF FIXED ASSETS
TO BE COMPLETED AT TIME OF TEMPORARY TRANSFER
NETTLETON SCHOOL DISTRICT

ASSET NUMBER:

ITEM DESCRIPTION:

SERIAL NUMBER:

SCHOOL / LOCATION:

DATE:

PURPOSE:

ESTIMATED DATE OF RETURN:

SIGNATURE OF PRINCIPAL/SUPERVISOR:

SIGNATURE OF PERSON RECEIVING:

(Signature certifies that the asset will be used only the conduct official school business)

DATE RETURNED:

SIGNATURE OF BOTH PARTIES INDICATES ITEM RETURNED IN ORIGINAL CONDITION:

RETURNING RECEIPT

Fixed Asset Form C - Hand Receipt
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