
GRANT ID NUMBER

PROPOSAL NUMBER

ORGANIZATION NAME:  _________________________________

EVENT/ACTIVITY TITLE:  ________________________________

Ohio Department of Natural Resources
DIVISION OF WILDLIFE

(Must be submitted within 60 days after event)

List all equipment purchased with grant funds. If an item does not have a serial number or form of ID, you should use your 
organization’s inventory numbering system and list it under the Other ID column.

DNR 9011 
R1018

NAME OF PERSON COMPLETING INVENTORY DATE

EQUIPMENT ITEM
(include: name, mfg. model, etc)

SERIAL or I.D.
NUMBER

OTHER I.D. /
ASSIGNED No.

ORIGINAL 
COST/ITEM

DATE OF
PURCHASE

1 $
2 $
3 $
4 $
5 $
6 $
7 $
8 $
9 $
10 $
11 $
12 $
13 $
14 $
15 $
16 $
17 $
18 $
19 $
20 $

TOTAL ORIGINAL COST / ITEM

COMMENTS/PROBLEMS

EQUIPMENT INVENTORY SHEET
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