Destroyed Items Form
						Tag NumberPlace Tag Here

__________


Description of Item: ____________________________________________________________________

Date Destroyed: ________________     Person who Destroyed Item:______________________________

Was this item replaced?        Yes _____        -or-           No _____			

Reason Destroyed:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Signature of Asset Person: ____________________________________________________________

Additional Comments:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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