CALIFORNIA STATE UNIVERSITY, SACRAMENTO
EQUIPMENT LOSS REPORT

Report submitted by __________________________________________
Date ______________





(Department or Office)











          

AM

Date theft/loss occurred/discovered _______________________________  Time ___________   PM  (circle one)

Police Report filed?  Yes ___  No ___     Police Report No.  ____________________________

If no, explain:  ________________________________________________________________

_____________________________________________________________________________

Note:  Any stolen or missing property will be reported to nearest law enforcement agency on or off campus. (SAM 2625 & SAM 8643)

Were items discovered missing during scheduled inventory? _____  Date of last scheduled inventory:  __________
How were items safeguarded?  Rooms, cabinets locked? ____________________  Cabled down? _____________
If no, explain:  ________________________________________________________________________________

What precautions are now in effect to prevent repeat situations? ________________________________________
Equipment was checked out to: ______________________________________________  Date _______________

                                                                Name (Please Print)

Attach a copy of the “Equipment or Material Check-out” form. 

List of stolen, missing or damaged items:

ITEM NAME                                                                   SERIAL 



SAC ID DECAL #
____________________________________________________________________________________________

1.  __________________________________________________________________________________________
2.  __________________________________________________________________________________________
3. ___________________________________________________________________________________________
4. ___________________________________________________________________________________________
5. ___________________________________________________________________________________________
(Use attachment for any additional items or summary.)  (For additional information from inventory records, call x86015)

Summarize details relating to this report:   __________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Signature of person claiming loss _________________________________________________________________

Title: ____________________________  Phone No: ____________________________   Date: _______________

Signature of Department Dean/Head ______________________________________________________________

Title: ____________________________  Phone No: ____________________________
 Date: _______________

____________________________________________________________________________________________

“Lost, stolen or destroyed equipment will be charged against responsible individuals if negligence was involved.”  SAM 8643







