SAFFORD SCHOOL DISTRICT NO. 1
REQUEST FOR AUTHORIZATION TO DISPOSE OF
CAPITAL ASSETS
	Check one:
	Trade-In ___
	Sale ____
	Loss ____
	Transfer ____
	Other ____


	From:
	
	To:
	

	School
	
	
	

	Department
	
	
	

	Location
	
	
	


	
	
	
	FOR BUSINESS OFFICE USE ONLY

	Tag No.
	Description

(Include Model Number)
	Serial No.
	Date

Acquired
	Recorded Cost/Value
	Sale/Trade-In Amount

	
	
	
	
	$
	$

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Reason for Disposition:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Signature:  ______________________________________________   Date:  ______________


          Department Head / Principal

Signature:  ______________________________________________  Date:  ______________



             Board Authorized Agent

Deleted from general fixed asset listing or stewardship listing, if applicable, by:

Signature:  ________________________________________________  Date:  ______________

