EAST FELICIANA PARISH SCHOOL BOARD

ROOM INVENTORY TRANSFER FORM

SCHOOL: ________________________________________________________

	Person Moving Inventory: ________________________
	Date: __________________

	Person Receiving Inventory: ______________________
	Date: __________________

	Signature of Principal: ___________________________
	Date: __________________

	Signature of Principal: ___________________________
	Date: __________________


***TRANSFERRED FROM ROOM ______ TO ROOM ______ ***

IF THE INVENTORY ITEM IS MOVING FROM ONE SCHOOL TO ANOTHER SCHOOL,

THEN BOTH PRINCIPALS MUST APPROVE THIS FORM.
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