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CLEAR FORK LOCAL SCHOOL 
EQUIPMENT INVENTORY SYSTEM 

ITEM TRANSFER FORM 
 
 

TAG NUMBER ___________________ 
 
 

ITEM DESCRIPTION ___________________________________________________________ 
 
 

PREVIOUS LOCATION _________________________________________________________ 
 
 

CURRENT LOCATION _________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SIGNATURE_________________________________ DATE_____________________ 
  (Principal/Tech Dept/Department Head) 
 
SIGNATURE_________________________________ DATE_____________________ 
  (Inventory Clerk) 

 


	TAG NUMBER: 
	ITEM DESCRIPTION: 
	PREVIOUS LOCATION: 
	CURRENT LOCATION: 
	DATE: 
	DATE_2: 


