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PROPERTY CONTROL
EQUIPMENT REMOVAL
This form must be completed and signed prior to equipment being removed from campus.

Description of equipment (make, model, etc):
_____________________________________







_____________________________________







_____________________________________
Tag #:






_____________________________________
Present location of equipment:


_____________________________________
Approximate age of equipment:


_____________________________________
Condition of equipment:



_____________________________________

Is this piece of equipment being:



Borrowed





Purchased

Date borrowed:  ______________________    Date of purchase:  ____________________________

Purpose:  ____________________________   Original price:  ______________________________

Expected date of return:  _______________     Negotiated price:  ________$___________________

Borrower’s name:  _____________________   Purchaser’s name:  ___________________________

Borrower’s signature:  __________________   Purchaser’s signature:  ______________________
OAS APPROVALS REQUIRED BEFORE TRANSACTION IS COMPLETED.
OAS Maintenance Manager 


________________________________

OAS Controller



________________________________
