
FY2025DEPARTMENT OF GENERAL SERVICES
INVENTORY STANDARDS AND SUPPORT SERVICES DIVISION 
301 W. PRESTON STREET, ROOM 1514
BALTIMORE, MD  21201
(410) 767-0587

DGS CONTROL NUMBER(S) FOR 

REPORT OF MISSING OR STOLEN 

PERSONAL STATE PROPERTY AS 

REPORTED ON DGS-950-8

NUMBER OF MISSING ITEMS NUMBER OF STOLEN ITEMS

PLEASE USE ADDITIONAL FORMS IF 
YOU HAVE MORE CONTROL NUMBERS

TOTAL NUMBER OF MISSING ITEMS TOTAL NUMBER OF STOLEN ITEMS

TOTAL DOLLAR AMOUNT FOR ALL 

MISSING OR STOLEN PERSONAL 

STATE PROPERTY AS REPORTED ON 

ALL DGS 950-8 FORMS

DOLLAR AMOUNT FOR REPORT OF 

MISSING OR STOLEN PERSONAL STATE 

PROPERTY AS REPORTED ON DGS 950-8

TOTAL NUMBER OF ITEMS

(missing and stolen)

Submit ELECTRONICALLY on or before 09-15-2025 using the FY25 ANNUAL INVENTORY REPORTS SURVEY. 
To request access to the survey, send an email to DGS.ANNUALREPORTS@MARYLAND.GOV 

Updated 3-27-2025
Exhibit 9

Name (please print) Authorized Signature

Address Telephone NumberEmail Address

Title

ANNUAL INVENTORY 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 7-1-2024 to 6-30-2025

Agency Code:               Agency Name: Date:

TOTAL NUMBER OF ITEMS 
(missing and stolen)
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