EQUIPMENT DISPOSITION FORM – Please read instructions before completing.

Date:      








Page 1 of        
· New Installation
 FORMCHECKBOX 

· This equipment is no longer needed by our department : FORMCHECKBOX 
 *
*If you choose this option the equipment will be disposed in accordance with University policy.

· This equipment is being moved within our department: FORMCHECKBOX 

· This equipment is being moved to another department: FORMCHECKBOX 
 (new dept signature needed)
· I want Facilities to move this equipment:    FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No    
	Current Location
	Building
	     

	
	Room #
	       

	
	Contact Name
	     

	
	Phone
	     

	
	Department Name**
	     

	Complete this section for Transfers Only:

	New Location
	Building
	     

	
	Room #
	     


	
	Contact Name
	     

	
	Contact Signature: 
	

	
	Responsible Department
	     

	EQUIPMENT LIST

	TAG #
	Description
	Serial # (required if no tag)
	Condition (choose from drop down list)
	If CPU - has IT removed hard drive?

If Printer – is ink removed?

	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 yes  ║  FORMCHECKBOX 
  no

	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 yes  ║  FORMCHECKBOX 
  no

	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 yes  ║  FORMCHECKBOX 
  no

	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 yes  ║  FORMCHECKBOX 
  no

	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 yes  ║  FORMCHECKBOX 
  no

	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 yes  ║  FORMCHECKBOX 
  no

	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 yes  ║  FORMCHECKBOX 
  no

	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 yes  ║  FORMCHECKBOX 
  no

	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 yes  ║  FORMCHECKBOX 
  no


Department Approvals:
	Requestor Name:

     
	Signature:
	Date:

     

	Department Head Name:

     
	Signature:
	Date:

     


Fiscal Approvals:

	David Roberts
Assoc Dir Fiscal Affairs/Acquisitions
	Signature:
	Date:

     

	Dennis Hannon

Vice President for Finance and Admin
	
	     


FISCAL AFFAIRS USE ONLY:
 FORMCHECKBOX 
  WO IT remove hard drive


 FORMCHECKBOX 
 Disposal Approval


 FORMCHECKBOX 
  WO Closed

 FORMCHECKBOX 
  Disposal Accounting

 FORMCHECKBOX 
  Confirmation IT



 FORMCHECKBOX 
 WO Facilities


 FORMCHECKBOX 
  Remove TraQ
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