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OVR 10B 
(rev. 01/2024) 

Kentucky Office of Vocational Rehabilitation 
Equipment Recovery/Disposal Form 

To remove recovered consumer inventory from a consumer record, please complete this form and send 
to OVRInventory@ky.gov. If you indicate that the inventory is still usable, it will be placed on an 
available inventory list for redistribution. 

* Indicates a required field

1. CONSUMER INFORMATION

* Consumer Name * Date

* Counselor Name * Case Number * Caseload

2. EQUIPMENT INFORMATION

Description of item(s) 

Item Purchase Date Purchase Price Condition 

* 1. * * * 

2. 

3. 

4. 

5. 

* For items to be disposed, please explain below:

* Physical Address where equipment to be recovered is located 

* Comments 
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To remove recovered consumer inventory from a consumer record, please complete this form and send to OVRInventory@ky.gov. If you indicate that the inventory is still usable, it will be placed on an available inventory list for redistribution.

* Indicates a required field

  1.  Consumer Information

		* Consumer Name

		* Date



		* Counselor Name

		* Case Number

		* Caseload





  2.  Equipment Information

Description of item(s)

		Item

		Purchase Date

		Purchase Price

		Condition



		* 1.

		* 

		* 

		* 



		2. 

		

		

		



		3. 

		

		

		



		4. 

		

		

		



		5. 

		

		

		





For items to be disposed, please explain below:

		Physical Address where equipment to be recovered is located



		Comments
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OVR 10B 


(rev. 01/2024) 


Kentucky Office of Vocational Rehabilitation 


Equipment Recovery/Disposal Form 


To remove recovered consumer inventory from a consumer record, please complete this form and send 


to OVRInventory@ky.gov. If you indicate that the inventory is still usable, it will be placed on an 


available inventory list for redistribution. 


* Indicates a required field 


  1.  CONSUMER INFORMATION 


* Consumer Name * Date 


* Counselor Name * Case Number * Caseload 


  2.  EQUIPMENT INFORMATION 


Description of item(s) 


Item Purchase Date Purchase Price Condition 


* 1. *  *  *  


2.     


3.     


4.     


5.     


For items to be disposed, please explain below: 


Physical Address where equipment to be recovered is located 


Comments 
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