CONTROL #

SURPLUS ITEMS / PROPERTY TRANSFER REQUEST FORM
Phone: 530-245-7903 Fax: 530-245-7926

INVENTORY # TRANSFER SURPLUS ITEM LOCATION DESCRIPTION ITEM
FROM UNIT Site / Bldg / Room # CONDITION
QUANTITY
Point of Contact: Site Signature:
AdminName:
Authorized Signatures:
Transferring Department/Site (printed name/signature) Date Personnel Transporting Equipment (printed name/signature) Date
Receiving Department/Site (printed name/signature) Date Inventory Department (printed name/signature) Date



