SOUTHERN

ARKANSAS O

UNIVERSITY 0
Inventory Transfer Request -
Date Person Requesting Move

Technology Inventory (use I11a)
Other Equipment (use I11a)
Work Order (use I11b and skip step 1V)

|  SAU Tag Serial Description/Manufacturer

Number Number of Item to be Moved Building and Room  Building and Room

From To

Individual Making Request to Move [ Yes [J No

Physical Plant Department to Move [1 Yes [] No PPD to dispose of the property [ ] Yes [] No
University Computer Services to Move [ Yes [ No UCS to dispose of the property [ Yes [] No

Ila.
Transfer From:

Department Name

1. 2.

Department Account Number

Signature of Dean/Department Chair/Director

Transfer To:

Senior Administrator

Department Name

1. 2.

Department Account Number

Signature of Dean/Department Chair/Director

Senior Administrator

Iib.
Transfer From: Transfer To:

Department Name

Department Name

Permission to Transfer is approved by the Office of Accounting:

Signature

V. Must be completed for all equipment and technology inventory transfers.

Date

V. The above transfer was completed on

Office of Accounting Use Only

. . Date
Person making delivery

Posted

Signature

Initials
Date

Person receiving equipment

Signature

Office of Accounting






