ARRA
 FY’11 SPECIAL EDUCATION EQUIPMENT INVENTORY REPORT

SAU #:_______________________

Person Responsible for the Equipment:   _________________________________________________________________
Address: ______________________________________________________________
Phone #:______________________
PLEASE CHECK HERE, IF NO EQUIPMENT WAS PURCHASED FOR THIS PROJECT:   _______

	Purchase 

Date
	EQUIPMENT ITEM

(List each item separately)
	MODEL #
	SERIAL #
	PRICE
	INVENTORY #

(Dept. of Education

Use Only)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note:  Equipment is defined as any item with a purchase price of $100.00 or more and a life expectancy of more than one year.  Computer software and video tapes are not to be considered as Equipment.  If both criteria, purchase price and life expectancy, are not met, an item should not be considered to be equipment.    

I certify that the information contained in this Special Education Equipment Inventory Report is true and accurately reflects project activities.  




____________________________________________
________________




Signature of Superintendent or Authorized Personnel
 Date

PLEASE MAIL COMPLETED EQUIPMENT INVENTORY REPORTS TO:
  

Pamela Lindberg, NH State Department of Education, Bureau of Special Education,
101 Pleasant Street, Concord, NH  03301 

If you have any questions, please contact Pamela Lindberg at 603-271-1536 or Pamela.s.lindberg@ed.state.nh.us
