Room Contents Record - Individual (Form B)
STATE UNIVERSITY OF NEW YORK
CONTENTS RECORD – INDIVIDUAL 
BUILDING ________________ ROOM _________

SCHOOL YEAR 20______ 20_______

	DESCRIPTION
	NO.
	CONDITION
	OFFICE USE ONLY

	Basket(s) waste
	
	
	

	Bed
	
	
	

	Bed pad
	
	
	

	Blanket(s)
	
	
	

	Case(s) pillow
	
	
	

	Chair(s) straight
	
	
	

	Desk
	
	
	

	Dresser(s)
	
	
	

	Lamp(s)
	
	
	

	Mattress
	
	
	

	Pillow(s)
	
	
	

	Sheet(s)
	
	
	

	Mirror
	
	
	

	Telephone/computer port
	
	
	

	
	
	
	

	
	
	
	


· Check all items carefully before signing this form. 
· You are financially responsible for all damages not previously present or reported. 
· Use check mark to indicate items in good condition. 
· Damage caused by burns or other means to furniture or on woodwork requires complete reupholstery or complete refinishing.

Name of Student ______________________________________ Class ________________

(please print)

Signature of Student 

___________________________________________________ 
Date _________________

Initial Condition of Room checked by 
_____________________________________________

 Date _________________

Final Condition of Room checked by 
_____________________________________________

 Date _________________

