	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

REQUEST FOR LISTING OF DHSS FIXED ASSETS/TELECOMMUTER EQUIPMENT            DATE:      

	NAME & TITLE OF RESPONSIBLE PARTY

          
	NAME OF RESPONSIBLE ORGANIZATION

          
	ORG NO.

         

	ADDRESS (physical address of where assets can be found)

          
	TELEPHONE NUMBER OF RESPONSIBLE PARTY

          

	DHSS EMPLOYMENT STATUS (choose one): 

	             FORMCHECKBOX 
 REGULAR STATUS
	       FORMCHECKBOX 
 TELECOMMUTER
	 FORMCHECKBOX 
 OTHER (explain): 
	     
	

	
	
	
	

	TAG NO.

Enter the tag number found on the asset or the new tag number assigned to the asset.
	ASSET DESCRIPTION

Give a brief description of the asset  found. (Example: PC, Printer, Monitor, Scanner, Desk, Cabinet, etc.)
	MANUFACTURER/MODEL NO.

List the manufacturer and/or model number of the asset.  (Example: Compaq – Evo D530, HP – LaserJet 5000N, Panasonic – UF890, etc.)


	SERIAL NUMBER

Enter the serial number of the asset if one is available. Please verify this information.
	CONDITION of ASSET 

  1). Excellent (like new)

  2). Good (works/functional)

  3). Poor (needs repair)

  4). Old (surplus material)

  5). Other (explain)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	COMMENTS:

     

	RESPONSIBLE PARTY 

	By signing below, I understand that I am responsible for the item(s) listed above until the item(s) is returned to the Department. If anything unforeseen should happen to the item(s) listed, I will notify the Fixed Asset Manager, Office Chief or Division Director as soon as possible.

	SIGNATURE OF RESPONSIBLE PARTY


	DATE

     

	APPROVAL SIGNATURE

	DIVISION DIRECTOR, OFFICE CHIEF (or designee)

     
	DATE

     

	
	ORIGINAL – BUREAU OF FINANCIAL SERVICES;   COPY - ORIGINATOR
	DH-87


