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SONOMA STATE UNIVERSITY
EQUIPMENT LOSS REPORT

Report submitted by __________________________________________
Date ______________





(Department or Office)











          AM

Date theft/loss occurred/discovered _______________________________  Time ___________   PM  (circle one)

Police Report filed?  Yes _____  No _____     Police Report No.  ________________________________________
If no, explain:  ________________________________________________________________________________
        Note:  You must report theft or suspected theft of property to the nearest law enforcement agency (on or off campus). (SAM 8643)
If the lost item was a computer, PDA, or storage device, did it contain any Level 1 Data as defined at http://security.sonoma.edu/current_protected_data.html?   Yes_____   No______   If yes, you must contact SSU’s Information Security Office (http://security.sonoma.edu) and provide ISO case # here: ______________________
Were items discovered missing during annual inventory? __________
How were items safeguarded?  Rooms, cabinets locked? ____________________  Cabled down? _____________
If no, explain:  _______________________________________________________________________________
What was done to find the equipment? ​​​​​​​​​​​​​​​____________________________________________________________

If not stolen, what do you feel might have happened to the equipment? __________________________________

___________________________________________________________________________________________

What precautions are now in effect to prevent repeat situations? ________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

List stolen, missing or damaged items: (Use attachment for any additional items or summary.) 
    Description/Brand/Model                                
    Serial #


   
Property Tag #
1. ___________________________________________________________________________________________
2. ___________________________________________________________________________________________
3. ___________________________________________________________________________________________
4. ___________________________________________________________________________________________
Signature of person reporting loss _________________________________Printed Name: ____________________
Title: ____________________________ Phone No: ____________________________   Date: ________________

Signature of Property Manager ___________________________________Printed Name: ____________________
Title: ____________________________ Phone No: ____________________________
 Date: _______________
Signature of Vice President_________________________ Printed Name:___________________ Date:_________

Submit form to Mark Harlin, Property Program Coordinator, Salazar Hall 2050B
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