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UNIVERSITY OF CALIFORNIA, BERKELEY

BERKELEY • DAVIS • IRVINE • LOS ANGELES • MERCED • RIVERSIDE • SAN DIEGO • SAN FRANCISCO                                         • SANTA BARBARA• SANTA CRUZ                                  
Return completed form to:  EQUIPMENT MANAGEMENT

3200 Regatta Boulevard, Suite E, #5600

Richmond, CA 94804

 
FACSIMILE TRANSMISSION: (510) 643-7717

Department Inventorial Equipment Certification
I hereby certify that I have performed a complete physical inventory of departments under my custodial responsibility and updated BETS with required information.  I attest to the accuracy of the information therein. 

List all of the Custody Codes you are verifying:   ______________________________________ 

______________________________________________________________________________

List all Department Names you are verifying: _________________________________________

______________________________________________________________________________

	__________________________________________________________________

Equipment Custodian Signature

Equipment Custodian Name (Please Print Clearly)
	_______________________

Date

	__________________________________________________________________

Principal Investigator Signature*

__________________________________________________________________

Principal Investigator Name (Please Print Clearly)
	_______________________

Date

	__________________________________________________________________

Mgmt Services Officer Signature or Department Head Signature

__________________________________________________________________

Mgmt Services Officer Signature or Department Head Name (Please Print Clearly)


	_______________________

Date

	
	


*A Principal Investigator Signature is only required if the equipment in the custody code(s) is acquired under the terms of a contract or grant to which the university does not have title.
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