
______________________ 

 

USE THIS FORM TO REPORT ALL ACTIVITY OF INVENTORIED EQUIPMENT, INCLUDING TRANSFERS, DISPOSALS AND RELOCATIONS 

*DATE __________________

*VPI & SU INVENTORY DECAL NUMBER   ________________________

*DESCRIPTION  ______________________________________________________

MANUFACTURER

MODEL #  ______________________ *SERIAL # / SERVICE TAG(Dell) ______________________ 

*FORM COMPLETED BY (PLEASE PRINT) _________________________________    *PHONE# ________________ 

EQUIPMENT TRANSFER 

*SIGNATURE ________________________    

*DEPARTMENT APPROVAL  (PLEASE PRINT) _____________________

 *ROOM #    ________________________ 

RESPONSIBLE PERSON  COMMENTS    ____________________________ 

EQUIPMENT DISPOSAL 

DESTROYED  TRADED-IN                                    LOST

CANNIBALIZED  SCRAPPED                        DATE  OF DISPOSAL 

STOLEN * NOTE: IF EQUIPMENT IS STOLEN,DATE OF LOSS AND RISK MANAGEMENT V

SURPLUSED **NOTE: PLEASE ATTACH COPY OF ORIGINAL SURPLUS REPORT FORM

   OTHER  ____________________________________________________________

EQUIPMENT RELOCATION 

*NEW BUILDING _____________ *NEW ROOM # ______ RESPONSIBLE PERSON   ____

Inventory update form                          

*NOTE:  SHADED SECTIONS MUST BE COMPLETED     ____ 

*TRANSFERED FROM DEPARTMENT (NAME & NUMBER)  __________________________________________________

*TRANSFERED TO DEPARTMENT (NAME & NUMBER)  __________________________________________________

*DEPARTMENT APPROVAL  (PLEASE PRINT) _____________________

*NEW LOCATION - BUILDING   ___________________________

*SIGNATURE ________________________    

   ____ 

    __ 

    

Office of the University Controller 
Fixed Assets and Equipment Inventory Services 
201 Southgate Center (0312) 
Blacksburg, Virginia 24061 
540/231-6418  Fax: 540/231-7221 
http://www.controller.vt.edu/ 
ERIFICATION IS NEEDED 

_____ 

_______________ 

                                   Updated 5/11/06 

__________ 
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