Form ID: F6.8.1.3b

Form Name: Fixed Asset Need Form

(1) Agency Name:      
(2) Agency/Dept. Location:      


Please provide the following information:

(3) Does your agency maintain a Fixed Asset tracking system, independent of the STARS system?  



(If yes, complete questions 2-5.  If no, skip questions 2-5)



(4) Is your Fixed Asset tracking system manual (paper) or automated (electronic)?



(3) Approximately, how many equipment and vehicle records are currently maintained in your agency’s fixed asset property management system?

     
(4) Does your agency’s Fixed Asset tracking system track information data elements not captured in the STARS system?  If so, please list.

     

(5) Please identify your agency’s Fixed Asset Team Leader.  This will be the individual the MARS Conversion Team contacts to assist your agency in converting its Fixed Asset records to MARS.



Name:


     
Telephone Number:
     
E-mail:


     
