
REMOVE FROM INVENTORY 

Please complete form and return to FISD Business Office 

 

Date:		_________________________	 	 Campus/Department:		_________________________	

	

Description	of	Item:		__________________________________________________________________	

	

Reason	for	Disposal:		__________________________________________________________________	

	

___________________________________________________________________________________	

	

Method	of	Disposal:		__________________________________________________________________	

	

	

Requested	by:		________________________							Approved	by:		________________________________	
	 	 	 	 	 	 	 	 Administrator	Signature	

	

	

	

 

__________________________________________ 
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