FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
REPORT OF MISSING INVENTORY ITEMS



________________ 	__________________________________	_______________________
DATE	ORGANIZATION  NAME	ORGANIZATION CODE



PROPERTY WAS LOCATED AT:_______________________________________________________________
	(Building/room number of property when last seen )



The item(s) listed below have either been lost or stolen from subject location.





Date item(s) discovered missing:_________________________________.  (Form will be held in suspense for 2 years from the date of reported loss).

If stolen, give the Law Enforcement Agency theft was reported to and the date of the report.  (Attach copy of report – This is REQUIRED).

____________________________________________________________________________________


All reasonable efforts have been made without success to recover reported item(s) as are detailed in the attached memorandum of explanation. Therefore, please authorize removal of subject item(s) from the Department’s Inventory.

_______________________________________	_______________________________________
Property Custodian Delegate	Organization Name/Code

_______________________________________	_______________________________________
Program Administrator	Program Name


APPROVAL IS HEREBY GRANTED TO REQUEST AUTHORITY FROM THE DIVISION OF BANKING AND FINANCE UNDER CHAPTER 17.04 TO REMOVE THE ABOVE ITEMS FROM THE DEPARTMENTS PROPERTY INVENTORY.

_______________________________________	_______________________________________
DIVISION/DISTRICT DIRECTOR (OR DESIGNEE)	DATE


STAFF COMMENTARY ON MISSING INVENTORY ITEMS



I. Background Information

1. Location of loss: __________________________________________________________

2. Person discovering loss: ____________________________________________________

3. Date of actual loss (if known): _______________________________________________

4. Is a legible copy of the police report attached(REQUIRED)? ________________________



II. Staff Commentary (use additional pages if necessary)

1. Describe how loss presumably occurred








2. State what precautions might have prevented loss:









3. State what remedial action will be taken to prevent recurrence:


























Signed ______________________________________________	_________________________________
	Property Custodian	Date
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