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University Corporation, SF State

DECAL NO. DECAL NO.

*NOTE: Upon discovery of theft or that a Property item is missing, complete this report to the degree possible and forward immediately to the
Department of Public Safety. Do not delay transmission while awaiting details such as an Insurance Policy number. Such information
can be provided later. Call the University Corporation for assistance in obtaining Decal numbers and / or Serial numbers and cost of
missing items.

Retain copies for file and Dean/Administrative Head and Forward Original to Public Safety, After entering CLETS information, Puplic Safety will forward
original to UCorp.
==================================================================================================================
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