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Revenue Equipment Inventory

	

	Name of Participant

	[bookmark: Text1][bookmark: _GoBack]     

	Please note any significant changes (vehicle dispositions, changes in condition, etc.) since the last annual inventory submitted to the department:
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	*Indicate Section 5307, 5309, 5310, 5311, CMAQ, or STP. If no federal or state funds were used, label “100% Local”
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