[image: image1.png]DELTA STATE
UNIVERSITY 4




Property Control Office










662-846-4045

EQUIPMENT TRANSFER REQUEST

(If more space is needed, you may attach a list with the information as formatted below.)
Date:
____________________

ITEMS TO BE TRANSFERRED



DSU NUMBER


NEW BUILDING/ROOM
______________________________________

______________


___________________

______________________________________

______________


___________________

______________________________________

______________


___________________

______________________________________

______________


___________________

______________________________________

______________


___________________

______________________________________

______________


___________________

______________________________________

______________


___________________

______________________________________

______________


___________________

___________________________________

_____________


_________________
Please check appropriate condition(s) below:

___
Equipment Operable (Storage)



___
Equipment Inoperable (Disposal)
___
Scheduled for pickup by Facilities Management



___
Computer equipment has been purged of all information
___________________________________________











(OIT Staff Signature/Date)
DEPARTMENT TRANSFERRING




DEPARTMENT RECEIVING

________________________________




________________________________

________________________________




________________________________

Signature of Department Head





Signature of Department Head

or Property Custodian






or Property Custodian
