
CAPITAL ASSET LEDGER CARD 
TOWN OF MORRISON 

 
Property Number__________________________________________________ 
 
Description______________________________________________________ 
 
Department______________________________________________________ 
 
Manufacturer’s SN________________________________________________ 
 
Location________________________________________________________ 
 
Tax Map Reference________Book No.____Map No._____________________ 
 
Kind of Deed_____________________________________________________ 
 
Title Abstract_____________________________________________________ 
 
Source of Funds___________________________________________________ 
 
Manufacturer_____________________________________________________ 
 
Make & Model____________________________________________________ 
 
Color____________________________________________________________ 
 
Purchase Order or Check No._________________________________________ 
 
How and from Whom Acquired_______________________________________ 
 ________________________________________________________________ 
 
Date of Purchase___________________________________________________ 
 
Date Placed in Service_______________________________________________ 
 
Date of Last Improvement____________________________________________ 
 
Invoice Price$______________________________________________________ 
 
List Other Costs$___________________________________________________ 
 
Installation Costs$__________________________________________________ 
 
Estimated Salvage$_________________________________________________ 



Improvements or Betterments$________________________________________ 
 
Accumulated Capital Asset Amount$___________________________________ 
 
Depreciation Basis$_________________________________________________ 
 
Estimated Useful Life_______________________________________________ 
 
Depreciation Method________________________________________________ 
 
Annual Depreciation_________________________________________________ 
 
Method of Price Evaluation___________________________________________ 
 
Authority and Date__________________________________________________ 
 
 
 
 


