
Asset Form A 
MADISON COUNTY SCHOOL DISTRICT 

ASSET REPORTING FORM 
 

(Please return to Fixed Assets Office with all information completed.) 
 
 

ASSET NUMBER  __________________ 
 
LOCATION   __________________ 
 
BUILDING   __________________ 
 
ROOM   __________________ 
 
CLASSIFICATION  __________________ 
 
GROUP   __________________ 
 
PO NUMBER  __________________ 
 
PO ISSUED TO  ___________________________________________ 
 
CHECK NO.   ______________ CLAIM NO.  ________________ 
 
DESCRIPTION  ___________________________________________ 
 
VENDOR   ___________________________________________ 
 
COST    ______________ DATE ____________________ 
 
MANUFACTURER  ___________________________________________ 
 
MODEL   ___________________________________________ 
 
SERIAL NO.   ___________________________________________ 
 
ACCOUNT CODE  ___________________________________________ 
 
 

TO BE COMPLETED AND RETURNED TO FIXED ASSETS OFFICE 
BY ______________ 

 
 
 

WHITE COPY – RETURN TO FIXED ASSETS OFFICE 
YELLOW COPY – REMAINS WITH SCHOOl/DEPT 

PINK COPY – FIXED ASSETS OFFICE 

 


	MADISON COUNTY SCHOOL DISTRICT
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