
GovDeals Generic Inspection Form

Inventory ID: II Asset Number II Anticipated Sale Price:

ModelManufacturer.__..:....- _
Short Description: _
Year----

Please fill in or check if apply Long Description:

This EquipmentO Is Operable 0 Is Not Operable 0 For Parts Only 0 Needs Repair 0 The Condition is Unknown

o Hours: ----

This equipment was maintained every ---.:0 Hours 0 Days

Repairs needed: _

Description of Use

Color 0 Cloth 0 Vinyl 0 Leather 0 Metal 0 Plastic 0 Wood 0 Rubber

Minor damage to: _

Major damage to: _

Size: Length: Feet__ Inches:__ WidthlDepth: Feet:__ Inches:__ Height: Feet__ Inches:

Men's Size: Women's Size:-------------- ---------------

Manufacturer Model _

Condition: 0 Is Operable 0 Needs repair 0 Unknown Condition

Additional Equipment:

Serial # -----------

Manufacturer Model-------------
Condition: 0 Is Operable 0 Needs repair 0 Unknown Condition

Description: _

Additional Equipment:

Serial # -----------

Manufacturer Model-------------
Condition: 0 Is Operable 0 Needs repair 0 Unknown Condition

Description: _

Additional Equipment:

Serial #-----------
Description: _

Comments:

Location of Asset: -----------------------------------
For more information contact:


	asset_number: 
	anticipated_sale_price: 
	short_description: 
	year: 
	inventory_id: 
	equipment_operable: Off
	equipment_parts: Off
	equipment_needs_repair: Off
	equipment_condition_unknown: Off
	equipment_hours: Off
	equipment_maintained: Off
	model: 
	this_equipment_hours: 
	equipment_maintained_every: 
	manufacturer: 
	description_of_use: 
	repairs_needed: 
	color: 
	major_damage: 
	minor_damage: 
	womens_size: 
	mens_size: 
	length_inches: 
	length_feet: 
	width_depth_inches: 
	width_depth_feet: 
	height_inches: 
	height_feet: 
	additional_equipment_manufacturer: 
	1: 
	2: 
	0: 

	additional_equipment_model: 
	0: 
	1: 
	2: 

	additional_equipment_serial: 
	0: 
	1: 
	2: 

	additional_description: 
	0: 
	2: 
	1: 

	comments: 
	location_of_asset: 
	for_more_information_contact: 
	rubber: Off
	vinyl: Off
	leather: Off
	metal: Off
	plastic: Off
	wood: Off
	cloth: Off
	condition: 
	0: Off
	1: Off
	2: Off



