STATE OF MARYLAND -DEPARTMENT OF GENERAL SERVICES
INVENTORY STANDARDS & SUPPORT SERVICES DIVISION

ANNUAL REPORT OF STATE PROPERTY-MATERIALS & SUPPLIES AS OF 06/30/16

Please correct any address and agency information as necessary

Physical | Inventory

Program Name Description Dollar Value | Inventory | Records
Dietary Services Food | | | |
Dietary Services Other | | | |
Dietary Services Donable Foods | | | |

*** All Other Materials & Supplies - REQUIRED BY ALL AGENCIES ***

L]
L[ [ |

TOTAL MATERIALS & SUPPLIES 0.00

GRAND TOTAL $ 0.00

Place a check mark in the space adjacent to the items valued indicating that values were established through physical inventory at the end of
the fiscal year or through values supported by inventory records verified by physical inventory within ninety (90) days.

Date: Agency Code:
Certified By: Agency Name:
Signature: Title:
Telephone: E-Mail:

Please prepare in duplicate and forward original along with back-up documentation for all applicable categories:
(AN ITEMIZED INVENTORY LISTING W/DOLLAR ($) AMOUNT) by SEPTEMBER 15, 2016

Original to: DGS-Inventory Standards & Support Services Div.
301 W. Preston Street, Room 703
Baltimore, MD 21201
Telephone: (410) 767-0587
Fax: (410) 333-7836

Duplicate: RETAIN IN AGENCY FILE FOR AUDIT PURPOSES
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