
 

 

 

International Association of Ministers’ Wives and Ministers’ Widows Inc. 

Headquarters’ Inventory Sheet 

Ministry Name: 
Date 
Received:       
 

Date Sent: 
 

Completed by Your name:   

 

Box Number Item Description Quantity Location sent to 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Responsible person’s 

Signature: 

 

Librarian/HQ authorized person’s signature of receipt: __________________________________________ 


