EQUIPMENT TRANSFER REPORT SHEET
Inventory Number (if applicable) _______________________________
Equipment Description _______________________________________
__________________________________________________________
__________________________________________________________
Transfer From:
Department __________________ Building ___________ Room _____

Transferred from signature ________________________ Date _______

Transfer To:
Department __________________ Building ___________ Room _____

Received signature _______________________________ Date ______

(1) The original form must be forwarded to the Fixed Asset Coordinator (maintenance shop).

(2) A copy of the form should be retained by the transferring department.

(3) A copy of the form should be retained by the receiving department.

(4) A copy of the form should be attached to the equipment being transferred.
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