
 

Inventory Request for Disposal Form 

Complete this form to request disposal of any tagged (red, blue, or green) equipment.   

Send this completed form, along with justification documentation to Angie Evans - Business Office, Property 

Manager.  If you have any questions regarding this form or your department’s inventory, please contact Angie Evans 

at Ext. 2544. 

Equipment Information 

Department ___________________________   

_____________________________________________________________________________________ 

Inventory # Description   Location    Serial # 

_____________________________________________________________________________________ 

Inventory # Description   Location    Serial # 

_____________________________________________________________________________________ 

Inventory # Description   Location    Serial # 

_____________________________________________________________________________________ 

Inventory # Description   Location    Serial # 

Reason for Disposal 

□  Obsolete / Unserviceable with no value:  Equipment is obsolete or unserviceable and either has no value 

or scrap value only- Justification for disposal must be documented in a memo written by the Department Head.  

Equipment will remain on the department’s inventory and in the department’s custody until written notification has 

been received from the Business Office Property Manager. 

□  Obsolete / Unserviceable awaiting next Surplus Sale:  Equipment is obsolete or unserviceable, still has 

value and needs to be placed in the next Surplus Sale- Equipment will remain on the department’s inventory and 

custody until the next Surplus Sale is held and until written notification has been received from the Business Office 

Property Manager. 

□  Trade In:  Equipment is to be traded in for the purchase of new equipment- Justification for the trade must 

be documented in a memo written by the Department Head.  Equipment cannot be traded in until written notification 

has been received from the Business Office Property Manager. 

____________________________________________  __________________________ 

Property Custodian’s Signature     Date 

Approved By: 

____________________________________________  __________________________ 

Dean or Department Head      Date 


