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For Property Management use only 

Classification 
Codes 

Use Additional Pages Form for more entries. 

PROPERTY MANAGEMENT DEPARTMENT 

PROPERTY RECEIVED FORM 
Sign & forward to propertymanagement@leonschools.net upon receipt of Capital Assests 

with a cost of $5,000 or more and Attractive Items (portable technology) over $1,000.

Date Inventoried

Sign
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