GEORGIA COLLEGE & STATE UNIVERSITY
PROPERTY REGISTRATION FORM

Registration Date_____________


Registration Number ___________

Property Information:
Make: ______________________


Model: _______________________

Serial #: _____________________


Color: _______________________

Purchase Location _______________________________________________________




Value:_______________________
Owner Information:

Name:__________________________________________________________________


Last



First



Middle

Local Address:
______________________________________________________




______________________________________________________
Home Address:
______________________________________________________




______________________________________________________

Cell Phone:___________________________


Home Phone:__________________________

