VILLAGE OF BENTLEYVILLE

TODAY’S DATE: DATE/TIME ITEM(S) NEEDED: DATE ITEM(S) DELIVERED:

NAME/GROUP: SIGNATURE OF RESPONSIBLE PARTY:

ADDRESS: MAIN PHONE: SECONDARY PHONE:
ITEM(S) NEEDED: QUANTITY: CONDITION:

EMPLOYEE DELIVERING ITEMS: CONDITION OF ITEM(S) BEING DELIVERED:

REMARKS:

DATE PICKED UP: EMPLOYEE RECEIVING/INSPECTING ITEM(S): ALL ITEM(S) RETURNED?

[ ves [] NO (explain in remarks)

ITEM(S) BEING RETURNED: QUANTITY: CONDITION:
REMARKS:

6253 Chagrin River Road, Bentleyville OH 44022
Phone: 440/247-5055 Fax: 440/247-3755
admin@villageofbentleyville.com




