
 

  

 

Hazlehurst City School District  
Excellence is the Expectation  

Dr. Nonya C. Thrasher, Interim Superintendent 
119 Robert McDaniel Drive Hazlehurst, MS 39083  

PH: 601.894.1152 | FAX: 601.894.3170 | WEB: WWW.HAZLEHURST.K12.MS.US 

FIXED ASSETS 
 

Asset Transfer Form 
(Complete and return to Central Office for ALL inventory transfers) 

 

 

Please Check One: ____ Temporary Transfer ____Permanent Transfer 

 

 

 FROM: _________________________________ TO:________________________________ 
                    (Employee’s Name Printed)                       (Employee’s Name Printed)              

 

 

  ________________________________       ________________________________ 
                    (Department/School)                        (Department/School)      

 

   

  ________________________________       ________________________________ 
                    (Room Number/Location)                        (Room Number/Location)    

 

 

  ________________________________       ________________________________ 
                  Signature                             Date            Signature                             Date 

 

INVENTORY # DESCRIPTION OF ITEM SERIAL # 
   

   

   

   

   

   

   

   

____Approved  ____Denied   Campus Asset Manager:     ________________________________ 
                         Signature                             Date 

 

 

To Be Completed At Time Of Physical Transfer Of Inventory 

 
I am transferring all responsibility for the above inventory item(s) _______________________________ 
           (Employee Transferring Inventory) 
 

I accept responsibility for the above inventory item(s)   _______________________________ 
             (Employee Receiving Inventory) 
 

Date Transfer Completed __________________ 


