
Resident Inventory Form 
Resident:_________________________________________________________Date:_____________________ 
 
Initial Location:_____________________________________________________________________________ 
 

Relocation Address:_________________________________________________________________________ 
 

Person Completing Inventory: _________________________________________________________________ 
    (Name, Agency, Phone Number) 
 

No. of 
Items at 
Initial 
Location Description 

No. of 
Items to 
New 
Location 
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