
NEW YORK STATE EDUCATION DEPARTMENT 
EQUIPMENT INVENTORY 

 
 

Contractor (Agency) Name:                                                                                                       Contract #:                
 

Date 
Received 

M/D/YYYY 

 
 

Serial 
Number 

 
 
 

Item Description 

 
 
 

Cost 

 
 
 

Vendor 

Continued 
Usage 

Requested *
Yes          No

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
                                                                    TOTAL COST 

  

Chief Executive 
Officer’s Signature:                                                                                      Date: 
 
*SEE CONTRACT APPENDIX A-1, PROPERTY, B. 
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