	Military Department – State Property Hand Receipt

(RECEIPT WILL BE KEPT ON FILE AT THE STATE FINANCIAL ADMINISTRATION OFFICE – AGC)

	Equipment Assigned to:     FORMCHECKBOX 
 AGC    FORMCHECKBOX 
 AGDD  FORMCHECKBOX 
 AGI  FORMCHECKBOX 
 AGI-C  FORMCHECKBOX 
 AGI-E 

 FORMCHECKBOX 
 AGI-O   FORMCHECKBOX 
 AGP   FORMCHECKBOX 
 CD/SB    FORMCHECKBOX 
 OEM   FORMCHECKBOX 
 PA    FORMCHECKBOX 
 YCP Other:       
	Property Identification Tag #/Series:

*A            **B            ***C     
_______________________________________
AGC Office Use Only:

Initial State Property File Entry:
              Entered By (Initials):     
              Date Entered:     

	Location of Property:
     
	Manager or Supervisor:

 FORMDROPDOWN 
      
	

	Initial User/Group (Name/Ext):      

(Complete Equipment Assignment section below  for subsequent named users)


	

	Equipment Description:      
	

	Serial Number:      
	

	Vehicle Identification Number(VIN):      
	

	Model/Make:      
	

	Manufacturer:      
	Remarks:       

     
     
     
     
     
     
TAG SERIES ASSIGNMENT:

*    A: Expendable Controlled less than $5,000.00
**  B: Non-Expendable Controlled greater than $5,000.00
***C: Program Managers Use Only: Expendable

           Property $1000-$4999.00. Items less than $1000.00 

           at their discretion.

	Acquisition Date:      
	

	Acquisition Cost: $     
	

	Fund Source (PCA/Percentage):
General Fund (GF):  PCA/%:       
Federal Fund (FF):  PCA/%:       
Other Fund   (OF):  PCA/%:       
Other Source:       PCA/%:       
	

	RECEIPT COMPLETED BY:      
(Return completed form to AGC for entry into State Property Database)
	

	Equipment Assignment/Property File Update Record:

	Name/Division/Room#/Entry Change:      
	Date/Entered By:      

	Name/Division/Room#/Entry Change:      
	Date/Entered By:      

	Name/Division/Room#/Entry Change:      
	Date/Entered By:      

	Name/Division/Room#/Entry Change:      
	Date/Entered By:      

	Name/Division/Room#/Entry Change:      
	Date/Entered By:      

	Name/Division/Room#/Entry Change:      
	Date/Entered By:      

	Name/Division/Room#/Entry Change:      
	Date/Entered By:      

	Name/Division/Room#/Entry Change:      
	Date/Entered By:      

	Name/Division/Room#/Entry Change:      
	Date/Entered By:      

	Name/Division/Room#/Entry Change:      
	Date/Entered By:      


    Attachment 3: AGC FORM: 3002 / REV: 06/09/10 / Policy AGC-248.005
