GEORGIA STATE FINANCING AND INVESTMENT COMMISSION
DATE:________________
SCHEDULE OF LOOSE EQUIPMENT FOR:
PROJECT NO.  

PROJECT  NAME:  

Name:_________________________________________________________________________________________________

(Manufacturer)

Address:_______________________________________________________________________________________________

Complete Manufacturer's No.:______________________________________________________________________________

Description of Item:  (Describe item to extent that no question can be raised as to what specifically is desired)

Use additional page if necessary
Finish:      (Specify finish for each exposed surface such as wood, metal, plastic, etc.)  Use additional sheet if more than three finishes are applicable.










Upholstery:   (if applicable)  Use additional sheet if more than two upholstery materials are required.








Quantity:__________________ Unit Budget Price:_______________________ Total Budget Price: ___________________


	















                 Page ______ of ___________

Form No. 494

