
Exhibit E - Inventory Report 

Purchase 
Date Qty. Cost

TOTAL

Description of Item Purchased Location Where Items Are Stored

ORGANIZATION NAME

(List all equipments purchased with City grant during the above-mentioned fiscal period.  Official sales receipts and/or invoices must be submitted along 
with this form --  Attach separate sheet if needed) 

This report must be submitted to the Human Services Division at the end of the grant project.

FISCAL PERIOD Click here to select
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