
EQUIPMENT/FURNITURE TRANSFER REQUEST
NOTE: THIS IS NOT FOR USE WITH ITEMS THAT NEED TO BE DISPOSED/SCRAPPED/SOLD

 Date: ____________   Requested  By: __________________________________________  ________________________________
(Name - PLEASE PRINT) (Phone Number)

 Current Location of Items ____________________________________  Transfer to:  ______________________________________
(Campus Location & Room Number) ( Campus Location & Room Number)

 
Reason for Transfer __________________________________________________________________________________________

DesCRiPtion of item
Please include Mfg, Make, and Model Name/No. mAtC Property tag no.            serial number

* Do not remove mAtC asset tags from item(s)

Department Manager/Associate Dean Authorization

Route Completed Form to Facilities Management – Room M82

 ___________________________________________     __________________________________________   __________________
(Signature) (Printed Name) (Date)

foR fACilities mAnAGement Use only

Comments: ____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Copy distributed to Fixed Asset Manager:   q Date ______/______/_______

Signature and Date: ________________________________________________________________________________________

ConfiRmAtion of tRAnsfeR

I acknowledge the items listed above were delivered to Room #_______________  on _______/_______/_______

Signature and Date: ________________________________________________________________________________________

[Refer to Administrative Regulation and Procedure GG0201]

MATC is an Affirmative Action/Equal Opportunity Institution and complies with all requirements of the Americans With Disabilities Act. Revised August 2014
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