
INVENTORY  
FORM A5 (10-11)   
 
Name of Society....................................................................................................................................................... 
 
Date Form Submitted to Student Activities Centre ......................................................................................... 
 

TO PROTECT YOUR SOCIETIES’ PROPERTY, AND FOR INSURANCE PURPOSES, 

PLEASE LIST ALL EQUIPMENT IN YOUR SOCIETY'S POSSESSION 
[Any equipment purchased out of societies budget is the property of the Union and as such is available for use by other societies] 

 

NB:  INDICATE CLEARLY IF YOUR SOCIETY HAS NO EQUIPMENT  
 

 Item Address AND Contact No. Cost/Replace-  Face  
                                                                  where item is kept                     ment Value (£)    Value (£) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Signed (Chair) ID No. 
 
 
 
Signed (Treasurer) ID No. 
 
 
 


