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Description Manufacturer Model # Serial # Bar Code PO # 

      

      

      

      

      

   

   

Date Reported to Public Safety Law Enforcement Notification Date Law Enforcement Report # 
   

STOLEN PROPERTY REPORT 

Dept #      Dept. Name 
 
 
 
Department Liaison Signature 

Phone: (646)660-6052  -  Fax: (646) 660-6031 
Email: propertymanagement@baruch.cuny.edu 

 Send completed form to Facilities Property Coordinator.  
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