TOWN OF MANCHESTER, MAINE

NAME OF BUSINESS:________________________________________________

ADDRESS:__________________________________________________________ 

.

NEW
       DATE

OR                   OF                DATE PLACED                                                                            MODEL          SERIAL             YEAR                PURCHASE

USED        PURCHASE       IN SERVICE             BRIEF DESCRIPTION                             NUMBER       NUMBER           MADE               PRICE











    (_______ IF______________AVAILABLE  )
_______    ____________    ________________    ______________________________       ___________    ___________    __________     ________________ 

_______    ____________    ________________    ______________________________       ___________    ___________    __________     ________________ 

_______    ____________    ________________    ______________________________       ___________    ___________    __________     ________________ 

_______    ____________    ________________    ______________________________       ___________    ___________    __________     ________________ 

_______    ____________    ________________    ______________________________       ___________    ___________    __________     ________________ 

_______    ____________    ________________    ______________________________       ___________    ___________    __________     ________________ 

_______    ____________    ________________    ______________________________       ___________    ___________    __________     ________________ 

_______    ____________    ________________    ______________________________       ___________    ___________    __________     ________________ 

_______    ____________    ________________    ______________________________       ___________    ___________    __________     ________________ 

_______    ____________    ________________    ______________________________       ___________    ___________    __________     ________________ 

_______    ____________    ________________    ______________________________       ___________    ___________    __________     ________________ 

_______    ____________    ________________    ______________________________       ___________    ___________    __________     ________________ 

_______    ____________    ________________    ______________________________       ___________    ___________    __________     ________________ 

_______    ____________    ________________    ______________________________       ___________    ___________    __________     ________________ 

_______    ____________    ________________    ______________________________       ___________    ___________    __________     ________________ 

Certification:  The preceding business equipment schedule is a true and perfect list of the equipment associated with my business.

Dated:  ___________________________   Signature _____________________________  Phone number ___________________ 
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