CMSB A-1

EQUIPMENT PURCHASED WITH STATE FUNDS

County/City Name:

Fiscal Year Budgeted:


Complete Address:

DHS Requester:




DHS Contact Person:


Program Name:

HDS Contact Telephone No.:


Program Contact Telephone No.:



DHS PROPERTY CONTROL

 USE ONLY

 STATE ID TAG NO.
Quantity
Description

1. Include manufacturer’s name, model no./type, size, and/or capacity.

2. If motor vehicle, list year, make model no., type of vehicle (van, sedan, truck, etc.)

3. If van, include passenger capacity.
Base Cost Per Unit
DHS Order

or

 Document No.
Date Received
Serial no., (If Motor Vehicle, List VIN No.)
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