Attachment 2

INVENTORY LOSS FORM

San Diego Unified School District

Site/Dept. Loc. No. Date of L oss:

Room #

Item Description Serial #and/or District P.O.#If Date of Quantity Purchase Line
Property # Available Purchase Price*_ Total
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* Attached documentation: Copies of Order Requests, copies of Price Lists, and/or Receipts, etc. -

Approved by:
()
Contact (Please Print) Telephone Number Site/Dept. Administrator Date

DisTRICT ADMIN. PROCEDURE 5025, 01-03
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