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Room Number:     

QTY DESCRIPTION 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

* PLEASE DO NOT REMOVE ITEMS FROM ROOM* 

Principal Signature:          Date:      

ICR Signature:          Date:      

 

Please send completed form to Property Control Officer - Date Received:     
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