
 
 

INVENTORY SIGN OFF FORM 
 
 
I acknowledge my responsibility for the attached listed equipment.  I certify that no 
unnecessary equipment has been purchased using Federal Funds. 
 
___________________________________________________ 
Department #       
 
___________________________________________________ 
Department Name 
 
 
 
Signature of Department Head      Date 
 
 
 
The following individuals took the annual Inventory Awareness Class and conducted the 
Physical Inventory for UTHSC-Houston. 
 
 
_____________________  ______________________  ____________ 
Print Name    Signature    Date 
 
_____________________  ______________________  ____________ 
Print Name    Signature    Date 
 
____________________  ______________________  ____________ 
Print Name    Signature    Date 
 


