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MATERIALS RECEIVED / PROPERTY ASSIGNMENT – DISPOSITION

 
I. RECEIVED:                                                               Purchase Order: ___________________ 

At:__________________________________ 
  Delivery Point 
 From : _______________________________ ________________________________ 
  Vendor      Addr ess 
 

Quantity 
Received 

Description (Including Brand) 
List in detail or attach typed detailed list. 

 
Grade 

Condition 
of Goods 

Item 
Price 

     
 
 
 
 
 

The above has been received in the condition noted. 
 
Receipt Acknowledged   Signed: __________________________________ 
                                                                                                                                              RS Representative   
 
________________________/_________   ________________________/________ 
              Client Signature                Date                                        Title                                Date 
  
 
II. CLIENT RECEIPT OF TRAINING AND/OR OCCUPATIONAL TOOLS OR 
 EQUIPMENT:
 I am currently in possession of the property listed on this form and agree to maintain and keep this property 

secure from damage, loss, or theft.  I understand that if my plan is changed or interrupted, or if this property is 
not used by me in the vocational goal stated on my rehabilitation plan, I may be required to return it to 
Rehabilitation Services. 

 
 Should the counselor inform me that this property is to be returned, I hereby agree to do so immediately.  

SHOULD I FAIL TO COMPLY, APPROPRIATE MEASURES MAY BE TAKEN BY THE STATE OF 
KANSAS TO RECOVER THIS PROPERTY AT MY EXPENSE. 

 
________________________/_________ 

        Client Signature                      Date  
 
Voucher No. & Date: ______________________________   Case No. ____________________   
  
 
III. REPOSSESSED PROPERTY:
 _____ Above described property repossessed.  (Copy of this from and any lists attached 

to property.) 
 Condition:   _____   A.  Reassignable     _____  B.  Not Reassignable 
 

________________________/_________ 
        Signature of Counselor         Date  
 
 
This form supercedes Form VR 3035 Revised 8-83.                                 




