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Three (3) copies should be made of this form. The
Supervisor making the form should:

a) Leave one copy with receiving Supervisor.

b) Send the original to the Property Manager.

c) Retain one copy for his/her files.
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I accept responsibility for the custody, care, maintenance, and safekeeping of this

property. Iunderstand that if this state property

disappears as a result of my failure to exercise reasonable care for its safekeeping, that I shall be pecuniarily liable to the state for
the loss sustained by the state.
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