FORM:  05-0106R

05/30/2018
State of SD Fixed Asset ADDITION/CHANGE/ADJUSTMENT Form
THIS IS A MULTI-PURPOSE FORM USED REPORT ADDITIONS, CHANGES AND FINANCIAL ADJUSTMENTS

Central Asset Number (assigned by Property Management on Additions): ____________________

Date Added To FAAS (additions only): ___________________

THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ASSET ADDITIONS
ADDITIONS: Complete this form to request Property Management to ADD this Fixed Asset to the system.  Reference materials can be found in the Fixed Asset Accounting System Policy and Procedures Manual.
	Acq Date

YYYY- MM
	Qty
	Asset

Cost
	Est

Life
	Salvage

Value
	Level 2

(CAFR Reporting Group)
	NIGP

Code

	Calendar Date 
Format
_ _ _ _ - _ _

NOTE:  When Acq Date is changed the Depreciation Begin Date must also be changed.
	__
	____________.__
	_ _
	___________.__
	Check One:

___  100  Governmental Funds

___  600  Internal Service Funds

___  650  Enterprise Funds

___  860  Fiduciary Funds

___  890  Pension Trust Funds

___  900  Other/Amortization
	

_ _ _ _ _


	Insurance Table Check One:


	Asset

Description
	Serial Number
(17 characters)

	___  01  Land and Improvements

___  02  Buildings and Improvements

___  03  Infrastructure and  Improvements

___  05  Vehicles (licensed)

___  06  Arts & Historical Treasures

___  07  Machinery and Equipment

___  08  Computer Hardware

___  09  Computer Software
	(35 characters)



____________________________________


	
______________________

	
	
	Product or

Model
(16 characters)

	
	
	___________________


	Invoice

Number
	New/

Used
	Accounting

Information
	Location

Information
	Agency Defined

Information

	Required if no P.O. Number (16 Characters)

__________________________
	N or U

____

Expense
Type*

______
C,D,M,P
	Company:  _ _ _ _

Program:  _ _ _ _ _ _ _

Funding Source:  _ _ _

Sub Fund:  _ _
	State:  S D
District:  _ _ _  *
County/City:  _ _ _ _

Building:  0 _ _ _ _

Room:  _ _ _ _  *
	Audit #:  _ _ _ _ _ _ _  *
Local #:  _ _ _ _ _  *
User #:  _ _ _ _ _ _  *
Personnel:  _ _ _ _  *
Agency Filler:   _ _ __ _ *

	P.O.

Number
(10 Characters)
	
	
	
	

	__________________________

	
	
	
	


* C= Exp & Acqu Date in same Fiscal Year; D=Donated or no exp; M=Combination current, prior or no exp; P=Exp & Acqu Date NOT in same fiscal year

Change/Adjustments
CHANGES OR FINANCIAL INFORMATION ADJUSTMENTS:

Use this form to request Property Management to CHANGE OR ADJUST information regarding a Fixed Asset.  For a CHANGE complete only the Central Asset Number and Level Two (CAFR Group) and the field (s) you want to be changed or adjusted.  A change to any of the following fields is considered a FINANCIAL INFORMATION ADJUSTMENT: Cost, Salvage Amount, Acq Date/Depreciation Begin Date, Estimated Life Depr Year to Date, Life to Date,
Book Type.  

NOTE:  When a change/adjustment to ACQUISITION DATE is requested the DEPRECIATION BEGIN DATE must also be adjusted.
Information marked with ‘*’ is optional for Additions.

	ADJUST


COST
	ADJUST


SALVAGE
	ADJUST


ACQ DATE
	ADDS/ADJUST

DEPR BEGIN DATE
	ADJUST


EST LIFE
	ADDS/ADJUST
DEPR

YEAR TO DATE
	ADDS/ADJUST

LIFE TO DATE
	ADJUST

Book
Type

	From:
 _____________

To: _____________

	From:
 ______________

To:
 ______________
	From: _____ - ___

To: _____ - ___

Calendar Date 
Format
	From: ____ - ___

To: ____ - ____

Calendar Date
 Format
	From: ____ - ___

To: ____ - ____ 

 Calendar Date 
Format
	From: 
______________

To: 
______________


	From:
 _____________

To: 
______________


	



TO


 


AGENCY NAME: __________________ PROPERTY MANAGEMENT OFFICER: _____________________Phone#___________
FOR MORE INFORMATION CONTACT:  Property Management - 773-4935


