
LONGWOOD UNIVERSITY 
Fixed Assets 

Lost Asset Form 

Department: _______________________ Department Head: _______________________ 

Inventory Custodian: _______________________________ 
Phone: _________________________ 

Date: ___________ 

Lost Asset Information 

Item Description Serial Number Asset  # 

(Include copy of police report) 

Additional Information: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Submit


	Department: 
	Department Head: 
	Inventory Custodian: 
	Phone: 
	Date: 
	Item DescriptionRow1: 
	Serial NumberRow1: 
	Asset  Row1: 
	Item DescriptionRow2: 
	Serial NumberRow2: 
	Asset  Row2: 
	Item DescriptionRow3: 
	Serial NumberRow3: 
	Asset  Row3: 
	Item DescriptionRow4: 
	Serial NumberRow4: 
	Asset  Row4: 
	Item DescriptionRow5: 
	Serial NumberRow5: 
	Asset  Row5: 
	Item DescriptionRow6: 
	Serial NumberRow6: 
	Asset  Row6: 
	Additional Information 1: 
	Additional Information 2: 
	Additional Information 3: 
	Submit: 


