OCFS-4795 (Rev. 12/2013)							Page 1 of 3							
[bookmark: _GoBack]

NEW YORK STATE OFFICE OF CHILDREN AND FAMILY SERVICES
BUREAU OF TRAINING
RECORD OF EQUIPMENT PURCHASES
FORM OCFS-4795

I. CONTRACT/WORK PLAN INFORMATION

	
	Contract/Work Plan Period

	
	

	Vendor
	Project Code

	
	

	Contact Person
	Contract Number

	
	

	BT Training Manager 
	Reporting Period

	
	

	BT Supervisor
	Contract/Work Plan Title

	
	




II. EQUIPMENT INVENTORY


	Item
e.g. Computer, Film Projector,
Camera
	
Manufacturer or Brand
e.g. IBM, Kodak, Canon
	
Model
e.g. Aptiva, Carousel, Elan
	

Serial Number
	

Quantity
	Purchase
Price Per
Unit
	
Date of
Purchase
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INSTRUCTIONS FOR COMPLETING FORM OCFS-4795

Purpose of Form:
To document major equipment purchases as required for reimbursement.

	Item Heading
	Instruction

	I. CONTRACT/WORK PLAN INFORMATION
	

	Vendor
	Provide the full official name of vendor organization (i.e., the contractor, training provider, etc.).

	Contact Person
	Provide the full name of the individual representing the vendor organization for the purposes of this report.

	BT Training Manager
	Provide the name OCFS BT Training Manager assigned to this contract/work Plan.

	BT Supervisor
	Provide the name of the person supervising the Training Manager.

	Contract/Work Plan Period
	Provide the dates covered by the contract/work plan (e.g., 1/1/14 - 12/31/14).

	Project Code
	Provide the identifying code Project Code associated with the current contract/work plan.

	Contract Number
	Provide the contract number.

	Reporting Period
	Provide the period covered by this report.

	Contract/Work Plan Title
	Provide the title of this contract/work plan.

	II. EQUIPMENT INVENTORY INFORMATION
	

	Manufacturer or Brand
	Provide the manufacturer or brand name of the item (IBM, HP, etc.).

	Model
	Provide the item model (Aptiva, HP-P1006, etc.) of the item.

	Serial Number
	Provide the serial number of the item.

	Quantity
	Provide the quantity purchased in this reporting period.

	Purchase Price Per Unit
	Provide the purchase price per unit.

	Date of Purchase
	Provide the date of the purchase.



Notes:
· Complete FORM OCFS-4795 whenever equipment is purchased at a cost of $500 or more and attach the form to the voucher or claim.
· In some cases a voucher may have a total equipment purchase of $500 or more, but the individual equipment item cost is under $500. To avoid confusion in this case, please note on the Summary of Costs (FORM OCFS-3106 (I-VIII)) that the cost of an individual item was under $500.
