ASBA - RISK MANAGEMENT PROGRAM
P.O. Box 165460

LITTLE ROCK, AR 72216
PH: 501.492.4800 FAX: 501-687-0225
e-mail: shannon@arsba.org

SCHOOL DISTRICT: DATE SUBMITTED:
TYPE OF LOSS: ASSIGNED TO:
DATE OF LOSS: SUBMITTED BY:

DATE OF ORIGINAL REPLACEMENT REPLACEMENT INVOICE ALLOWED RMP USE
ITEM DAMAGED SCHOOL ID¢ PURCHASE COST/VALUE VENDOR COST AMOUNT AMOUNT ONLY
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SCHOOL DISTRICT: DATE SUBMITTED:
TYPE OF LOSS: ASSIGNED TO:
DATE OF LOSS: SUBMITTED BY:

ITEM DAMAGED

SCHOOL ID#

DATE OF ORIGINAL
PURCHASE COST/VALUE

REPLACEMENT REPLACEMENT
VENDOR COST

INVOICE
AMOUNT

ALLOWED RMP USE
AMOUNT ONLY
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