
Library of Michigan LSTA Grant Program - Equipment Inventory Form
Grantee Name: 	Date:
Grant Administrator Name:	Signature:	
Vendor: 	
Item Description:	
Model #:	Serial #:	
Acquisition Cost1: 	Date Received: 	
Physical Location: 	
Federal Share % 2: 	In Use (Y/N): 	
Disposition Data 3:

Vendor: 	
Item Description:	
Model #:	Serial #:	
Acquisition Cost1: 	Date Received: 	
Physical Location: 	
Federal Share % 2: 	In Use (Y/N): 	
Disposition Data 3: 

Vendor: 	
Item Description:	
Model #:	Serial #:	
Acquisition Cost1: 	Date Received: 	
Physical Location: 	
Federal Share % 2: 	In Use (Y/N): 	
Disposition Data 3: 	
1. The net invoice price of the equipment if $5,000 or more per unit, including the cost of installation, transportation, testing and similar preparatory costs, modifications, attachments, accessories, or auxiliary apparatus necessary to make the equipment usable for the purpose for which it was acquired.
2. Percentage of acquisition cost paid by LSTA funds. If fully funded by LSTA, indicate “100%”.
3. Information on the ultimate transfer or disposition of the equipment. List date and sales price or method used to determine fair market value when applicable.
[bookmark: _GoBack]List total requested in online reimbursement form. Submit this form as an attachment when submitting the reimbursement form. Submit in pdf format with this naming standard: Applicant Name-Inventory-date.pdf. 
