WIA CLOSEOUT INVENTORY

 (Use this form when no longer funded with WIA programs)

	Subrecipient Name: ____________________________


Contact Person:  ____________________
Date: _____________________



Phone Number:  ____________________

	

	We certify that the information provided is correct and accurate. ____________________________  


	Property Information
	Acquisition Information
	Final Disposition Information

	Description
	ID Number
	Date Acquired
	Cost Basis
	Condition
	Fair Market 

Value
	Federal program transferred to

(if applicable)

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	Printed Name
	     

	Signature
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