
 
 EQUIPMENT INVENTORY

 
 
 
Description:  ___________________________________________________ 
Identifying Number: __________ 
Manufacturer:  ______________________________________________ 
Model Number:  ______________________________________________ 
Serial Number:  ______________________________________________ 
Installation Date:  ______________________________________________ 
Est. Replacement Date:______________________________________________ 
Warranty Date:  ______________________________________________ 
Location:   ______________________________________________ 
 
Preventative Maint. Requirement?  Yes  No 
Preventative Maint. Contract?  Yes  No Contractor: __________ 
          Telephone: __________ 
Operation and Maint. Manual?  Yes  No Location: __________ 
 
Is this connected to another piece of equipment? ______________________________ 
Comments: _____________________________________________________________ 
  _____________________________________________________________ 
  _____________________________________________________________ 
 
Description:  ___________________________________________________ 
Identifying Number: __________ 
Manufacturer:  ______________________________________________ 
Model Number:  ______________________________________________ 
Serial Number:  ______________________________________________ 
Installation Date:  ______________________________________________ 
Est. Replacement Date:______________________________________________ 
Warranty Date:  ______________________________________________ 
Location:   ______________________________________________ 
 
Preventative Maint. Requirement?  Yes  No 
Preventative Maint. Contract?  Yes  No Contractor: __________ 
          Telephone: __________ 
Operation and Maint. Manual?  Yes  No Location: __________ 
 
Is this connected to another piece of equipment? ______________________________ 
Comments: _____________________________________________________________ 
  _____________________________________________________________ 
  _____________________________________________________________ 
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