FIXED ASSET DISPOSITION REQUEST FORM

School: __________________________________________________________________

Location: ________________________________________ Fund: _________________

Cost Center: _____________________________________________________________

Control Number: _________________________ Serial Number: _________________

Item/Description: ________________________________________________________

Salvageable: ___________________________Non-Salvageable: _________________

Reason for request: ______________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Building Principal: ______________________________________________________

Superintendent: __________________________________________________________

Date of Board Approval: __________________________________________________

Comments: ________________________________________________________________

Date Posted: ___________________________ Accounting Dept. ________________

(3 copies:  Copy 1: Accounting Dept; Copy 2: Location; Copy 3: Programs)
