Equipment Relocation Request
Complete top portion and forward to the Central Office.
Transfer the following equipment:
	From:
	 
	
	
	
	

	
	Teacher/Staff
	
	Building/Site
	
	Room #

	

	To:
	
	
	
	
	

	
	Teacher/Staff
	
	Building/Site
	
	Room #


	   Inventory Tag #
	 
	Serial #
	 
	Equipment Description

	 
	
	 
	
	  

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Aquire all signatures prior to sending to the Central Office.
	Signature of Transferring Teacher:
	
	Date:
	

	

	Signature of Receiving Teacher:
	 

 
	Date:
	

	

	Signature of Principal:
	
 
	Date:
	


Bottom portion for Central Office use only.
	Date Inventoried Updated:
	

	

	Signature of Person Responsible for Update:
	  

	

	Comments:
	

	
	 

	
	 

	
	 


