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EQUIPMENT TRANSFER FORM 

Department Transferring Equipment 

Department/College:  

Requestor:  Date: 
Director/Dean/Property Coordinator 

PLEASE REMOVE THE EQUIPMENT LISTED BELOW FROM THE INVENTORY OF 

and assign to the following department(s). 
Department/College 

PROPERTY # DESCRIPTION 
TRANSFER FROM: 
Bldg/Room 

DELIVER TO: 
Bldg/Room ASSIGN TO DEPT. 

Signature: 
Dean/Director/Property Coordinator 

Department Receiving Equipment 

Department/College:  

Requestor:   Date: 

Our department received the above listed equipment.  Please add the equipment to our inventory. 

Equipment Received by:       Date:  
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