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	C915
INVENTORY TRACKING



The form must be completed for each piece of equipment that comes in or out of the WCB recycle pool.
	
	Claim Number

     


	Worker’s  (Surname)
     
	(First Name)
     
	(Initial)
     
	Date of Birth  (YYYY/MM/DD)
     


	Type of Equipment

     


	Serial Number(s)
     
	WCB Log Number(s)
     


	 FORMCHECKBOX 

	Equipment leaving WCB recycle pool


	Date   (YYYY/MM/DD)
     


	 FORMCHECKBOX 

	Equipment entering WCB recycle pool


	Date   (YYYY/MM/DD)
     

	 FORMCHECKBOX 

	If equipment requires repair, estimate 



	Visible Damage

     

	General Condition

 FORMCHECKBOX 
 poor        FORMCHECKBOX 
 fair        FORMCHECKBOX 
 good       FORMCHECKBOX 
 excellent
	Age of item (approximate)

     


	Vendor’s Name

     


Once form has been completed and returned to the WCB, place item in storage or deliver out to the claimant, unless directed otherwise by WCB.  If you have questions or concerns please call the WCB Special Needs Coordinator at 498-4296.
Box 2415


Edmonton   AB  T5J 2S5


Fax:  (780) 427-5863


         1-800-661-1993








This document may be examined by any person with direct interest in the claim that is under review.

 C – 915 REV JUL 2006                        DES:  N/A
                                                                                                    When complete mail or fax document to WCB


