DEPARTMENT OF GENERAL SERVICES
INVENTORY STANDARDS AND SUPPORT SERVICES DIVISION FY2020
301 W. PRESTON STREET, ROOM 1514

BALTIMORE, MD 21201

(410) 767-0587

ANNUAL REPORT OF MISSING OR STOLEN PERSONAL STATE PROPERTY

This form is for reporting missing or stolen personal State property which has already been reported to DGS during the period of FY '20 (7/1/2019-6/30/2020)

Agency Code: Agency Name: Date:
Name (please print) Authorized Signature Title
Address Email Address Telephone Number

REPORT OF MISSING OR STOLEN roTaLNUMBEROF Tams | DOLLAR AMOUNT FOR REPORT OF

DERSONAL STATE PROPERTY AS NUMBER OF MISSING ITEMS NUMBER OF STOLEN ITEMS (missing and stolen) ng:::ivo:ssrzg;ci::gZONN;GLSSJQJ-Z
REPORTED ON DGS-950-8

0 $0.00
0 $0.00
0 $0.00
0 $0.00
0 $0.00
0 $0.00
0 $0.00
0 $0.00
0 $0.00
0 $0.00
0 $0.00

TOTAL DOLLAR AMOUNT FOR ALL

O O | o msenor e ews | rormnomesnorsoanrews | PIVISISI meseonsroun o,

ALL DGS 950-8 FORMS
0 0 0 $0.00
Forward ELECTRONICALLY TO DGS.ANNUALREPORTS@MARYLAND.GOV on or before August 15, 2020 RESET FORM PRINT EORM
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