Property Transfer/Survey Form Atachment Template

Department Name:

Department Code:

From Surplus to Locaton:

From Locaton: (to Surplus Warehouse)

Contact Name:

[tem For Name:

Descripton of items:

Insert photos below:

Additonal Informaton:

Note: For ease of furniture and equipment moves from o ce to surplus, please mark the items to be
moved. For example, place a stcky no en sending the Adobe Sign workflow. All formsmbecapproved by a delegated
department signature authority (DOA).
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