CLEAR FORM EASTERN ILLINOIS UNIVERSITY

POLICE DEPARTMENT
CASE #

MISSING/STOLEN/LOST INVENTORY ITEM REPORT

Reporting Person: D.O.B.
Reporting Department: Building:
Date Reported: Signature:

Unaccounted for Items:

1. Description:

EIU Tag #: Serial #: Value:

Date Last Seen: Location Last Seen:

2. Description:

EIU Tag #: Serial #: Value:

Date Last Seen: Location Last Seen:

3. Description:

EIU Tag #: Serial #: Value:

Date Last Seen: Location Last Seen:

4. Description:

EIU Tag #: Serial #: Value:

Date Last Seen: Location Last Seen:

Narrative:
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