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           EQUIPMENT RECONCILIATION  FORM

PID: ___________________________________    DATE: ____________________________________ 

 

FNAME: ________________________________    LNAME: __________________________________ 

 

DEPARTMENT: _______________________________   TITLE: ________________________________ 

 

BUILDING: _________________________________ ROOM #: ____________    EXT #: ____________ 

NO EQUIPMENT (CHECK HERE)     

 
DESCRIPTION 

TAG # 
Include “FP” or “S” if applicable. 

 
MODEL # 

 
SERIAL # 

    

    

    

    

    

 

EMPLOYEE SIGNATURE: _____________________________________   DATE: _____________________ 

 

EMAIL SIGNED FORM TO: propertyinventory@laredo.edu 

 

PROPERTY INVENTORY USE ONLY:               BANNER SYSTEM UPDATE 

   UPDATED FFATRAN: ______  

 

 FNAME: __________________________________       LNAME: _______________________________ 

SIGNATURE: _________________________________               DATE: _______________________ 

mailto:propertyinventory@laredo.edu
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