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PERSONAL INVENTORY 
UPDATE FORM 

Name:              
 

Month and Year Reported:          
 

Attach to the Personal Needs Book for the Month. 
 
ADDITIONS: 
Date Acquired Cost   Description (include serial #’s if electronic) 
                
              
              
             
             
              
 
DELETIONS: 
Description      Disposition 
             
             
             
             
             
              
 
Person Reporting Inventory:           
 
Date:               
 
Attached a copy of this to the main inventory 
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