THE SURPLUS PROCESS TAKES TIME.  YOUR DEPARTMENT IS RESPONSIBLE FOR THE EQUIPMENT UNTIL THE FACILITIES DEPARTMENT HAS PICKED IT UP.   DO NOT LEAVE TAGGED EQUIPMENT IN AN UNSECURED AREA, REGARDLESS OF ITS CONDITION.  

Property Disposition Checklist
 FORMCHECKBOX 
  Complete the date field

FOR EQUIPMENT NO LONGER NEEDED BY YOUR DEPARTMENT
 FORMCHECKBOX 
  Check the appropriate box
 FORMCHECKBOX 
  Indicate if you want Facilities to move the equipment or not.

 FORMCHECKBOX 
  Complete the current location fields

 FORMCHECKBOX 
  List tag#, description, serial# (if there is no Eastern tag)

 FORMCHECKBOX 
  Be sure to choose the condition of the item from the drop down list (equipment in good, very good or excellent condition cannot be surplused – it will be offered to other departments, universities and/or DAS.
 FORMCHECKBOX 
  If the item is a printer, remove the ink and recycle in accordance with Eastern policies

 FORMCHECKBOX 
  Check the yes box indicating the ink has been removed

 FORMCHECKBOX 
  If the item is a computer and there is a red “Hard Drive Removed” sticker on it.
 FORMCHECKBOX 
  Check the yes box indicating the hard drive has been removed.

 FORMCHECKBOX 
  If the item is a computer and there is no “Hard Drive Removed” sticker, check the no box.

 FORMCHECKBOX 
  Sign the document

 FORMCHECKBOX 
  Obtain the Department Head’s Signature

 FORMCHECKBOX 
  Send original to:  David Roberts, G&Y Room 321
  PLEASE NOTE:  No action will be taken by Fiscal Affairs until the ORIGINAL is received.

FOR EQUIPMENT BEING MOVED WITHIN YOUR DEPARTMENT
 FORMCHECKBOX 
  Check the appropriate box

 FORMCHECKBOX 
  Indicate if you want Facilities to move the equipment or not.

 FORMCHECKBOX 
  Complete the current location fields

 FORMCHECKBOX 
  Complete the “Transfer only” section – “New Location”

 FORMCHECKBOX 
  Contact Signature not required if the move is within your department

 FORMCHECKBOX 
  List tag #, description, serial # (if there is no Eastern tag)

 FORMCHECKBOX 
  Choose appropriate condition from the drop down list

This form is complete – no signatures are required
You may email the form to robertsda@easternct.edu, fax to 465-5188 or mail to David Roberts, G&Y Room 321 – Please do not do both.
FOR EQUIPMENT BEING MOVED TO ANOTHER DEPARTMENT
 FORMCHECKBOX 
  Check the appropriate box
 FORMCHECKBOX 
  Indicate if you want Facilities to move the equipment or not
 FORMCHECKBOX 
  Complete the current location fields

 FORMCHECKBOX 
  Complete the “Transfer only” section – “New Location”

 FORMCHECKBOX 
  New contact Signature IS required

 FORMCHECKBOX 
  List tag #, description, serial # (if there is no Eastern tag)

 FORMCHECKBOX 
  Choose appropriate condition from the drop down list

NOTE:  IF THIS IS A COMPUTER, IT MUST BE REIMAGED BEFORE IT IS MOVED TO THE NEW DEPARTMENT:  Contact the IT Help Desk at 465-5346 for reimaging.
 FORMCHECKBOX 
  Sign the document
 FORMCHECKBOX 
  Obtain the Department Head’s signature
 FORMCHECKBOX 
  Send original to:  David Roberts, G&Y Room 321
PLEASE NOTE:  No action will be taken by Fiscal Affairs until the ORIGINAL is received.
