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Department Information

Department Name:
(required) Contact Person:

(required) Phone Number:

Capital Asset Disposition
Report Form

(required) Department Code:

( )

(required) Email:

Item Information

(required) Bar Code Tag Number:
Building Code:

Item Description:

Acquisition Cost:
Manufacturer:

(required) Serial Number:

State ID Number:

Room Number:

Model Number:

Disposition Status:

(required) Disposition Date:

Status:

Preparer’'s Name:

Transaction Authority Name:

Signature:

Office Use Only

Initials:

/
[ ]sold
|:| Traded-In

|:| Cannibalization

|:| Other

Price: $ Journal Number:

I:IScrapped I:l Stolen
I:lDonated I:l Missing

Explanation:

Phone Number: ( )

Return To: Capital Assets Accounting

341 Pine Tree Rd., Ithaca NY 14850

Fax: (607) 255-0327, uco-capasset@cornell.edu

Date Completed: / /

Reset
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The Division of Financial Affairs
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