
DISPOSAL  OF OBSOLETE EQUIPMENT
Name:  ______ ________ :  ______________________________

Instructions:  
List each item separately.
Combine items if they are similar in description (desks, chairs, etc)

Administrator’s signature required below.
Submit a  request for items to be picked up 

5. Attach form to the surplus item(s).

QTY DESCRIPTION CONDITION ESTIMATED VALUE LOCATION 
Good Fair Poor Bldg Room

     Date: Administrator: 

Scott PeacockMaintenance Department

2007 GM 3500 Bucket Truck-VIN 1GBJK34F7VF005168 Bro

Ford Taurus Cars- 1. 2005 VIN 1FAFP53U15A263476 2. 200

1998 Dodge Caravan-VIN 1B4GP54L2WB686287

2000 Chevy Astro Van (Parts)-VIN GNDM19WOYB219650

1992 Ford Van VIN 1FBJS31H5NHA23386

Toro 16-foot deck mower--Serial 30580-10157

Massey-Ferguson MF 34 Tractor-LB8110 9303

1998 Chevy Astro Van-VIN 1GNDM19W5WB116009 ✔
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South Whidbey School District 
5476 Maxwelton Rd.
Langley, WA 98260

DISPOSAL/SURPLUS OF OBSOLETE EQUIPMENT

Name:  ______ ________ Dept.:  ______________________________

Instructions:  

1. List each item separately.

2. Combine items if they are similar in description (desks, chairs, etc)

3. Requesting Administrator’s signature required below.

4. Submit a maintenance request for items to be picked up (if necessary)
5. Attach form to the surplus item(s).

QTY DESCRIPTION CONDITION ESTIMATED VALUE LOCATION 

Good Fair Poor Bldg/Site Room/Location

     Date: Administrator: 
12/20/2024
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