

Transfer #__________

SURPLUS DISPOSAL FORM - FURNITURE & EQUIPMENT
**Please submit to Purchasing Department**

(E-waste – Please complete E-waste disposal form and send to Technology)

SCHOOL SITE:

                      

           
      DATE:

​​​​​​
           
      

CENTRAL LOCATION ON SITE FOR PICK UP:



                      




(MPR, Office, Classroom - NOT outside or in electrical or technology closet)

NAME OF PERSON COMPLETING FORM:



                                            


APPROVED BY: (Administrator) 






                      




	Qty
	RCSD 

Tag #
	Serial #
	Item Description

(Size, Color, Manufacturer, Brand)
	Model #
	Removed from Rm #
	TW Product #

(Purch use)
	PO # or UC #

(Purch use)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Reason for Removal: 
No Longer Needed



Obsolete



Broken







Condition:
Broken/No Value (Will be discarded, disposal fees may apply)

        Works/Good Condition



Account Code: (Disposal Charges) ________________________________________________


REMOVAL INSTRUCTIONS: (Purchasing/Warehouse Use Only)
	Date
	Picked up by:

Maintenance       Warehouse
	Deliver to:
	Delivered Signature
	Received Signature

	
	
	
	
	
	


Surplus Disposal – 10/19

Tip Entered__________

