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CATHOLIC RELIEF SERVICES




	Vehicle Inventory List



CP program

Vehicle No:        

Date:        


	
	Description & model
	Inventory / serial number (if applicable)
	QTY
	STATUS

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	


	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	


This Inventory list is prepared in 3 copies with the following distribution: On copy in the vehicle, one copy in the vehicle file and the original with the Asset / equipment manager.
By signing this form the driver accept the responsibility of the items and will report any missing / damage items immediately to the Fleet manager and inventory manager.
Signature & name Driver ____________________________________________________________________________

Signature & name Fleet Manager _________________________________________________________________________

Signature & name Inventory manager _______________________________________________________________________

