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Stores Returns Form (Asset) 

 
             

               Date: _______________ 
 

Indenter Name: ______________________________________      Designation: __________________________ 
 
The following items are hereby returned to stores and the item may be removed from my Personal /Section 
Inventory Register. 
 
If Section inventory indicate the section name and location.__________________________________________ 
 

 
S.No. Description of the Items Location 

Qty  
Returned to 

Stores 

Reason 
 for 

 Return 

1. 
    

2. 
    

3. 
    

4. 
    

5. 
    

 
 
 
 

     Signature of the Inventory Holder  
 
 

Approved/Not Approved 
 

Head of Department 
_______________________________________________________________________________________                                                       

      

 For Stores Use 
 
Entered in the Register and removed from the Personal/Section Inventory. 
 
 
 
 
 
Stores In-Charge         Stores Officer 
 


