
Agency Name 

_________________________________ 

Date 

______________________

Replacement Equipment Sticker 
Agency:  464      Fiscal Year: _______ 

Name/Title 

_____________________________________ 

      Asset # Cost 

Reason for Replacement Stickers

Serial # Description 

Mississippi Department of 
Wildlife, Fisheries, & Parks

Received Equipment Stickers _________________________________________________________         Date ___________________________

Location

___________________________

Email form to Property@wfp.ms.gov
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