
4-H Club Materials and Equipment Inventory 
 
Club Name: __________________________________________________________________ 
 
Leader Name: ________________________________________________________________ 
 
Club President:  _______________________________________________________________ 
 
Reporting Year:  ____________ 
 
As your 4-H Club acquires materials, equipment, property, or other assets, keep an inventory by 
completing this form each year and return to the Extension Office. 
 
 
Date acquired Description of item Location of item Cost or value 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 



Club Assets Disbursement Form 
 
 
DIRECTIONS:  Read the following information and complete the form.  Keep a copy in your 
club secretary book and send a copy to the Extension office. 
 
Any club that handles money or acquires material assets should have a clearly defined and 
known procedure for disposing of the funds or assets if the club should disband.  Money or assets 
acquired in the name of 4-H must continue to be used for that purpose even if the original club 
disbands.  The following options are recommended:  Union County 4-H Leaders Association, 
Blue Mtn 4-H Center, or other approved* charitable organization.  Disbursement among the 
members and leaders of the club is not acceptable. 
 

 
Club Name:  ___________________________________________________________________ 
 
Our Club has discussed the above information and choose, that should the club disband, all 
money and material assets will be disbursed in the following manner: (check one) 
 
 __________ Union County 4-H Leaders Association 
 
 __________ Blue Mtn 4-H Center 
 
 __________ Other Approved* Charitable Organization 
  
   Please identify organization: ____________________________________ 
 
 
Club leader: _____________________________________  Date: ___________________ 
 
Club president: __________________________________  Date: ___________________ 
 
Club Treasurer: __________________________________  Date: ___________________ 
 
 
 
*Approval must be obtained from the county Extension agent 
 
 

 


