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Return To: Capital Assets Accounting 
341 Pine Tree Rd., Ithaca NY 14850 
Fax: (607) 255-0327, uco-capasset@cornell.edu 

Page 1 Revised: 7-Jun-06
The Division of Financial Affairs 

 

PART I   Department Information 
 

Department Name: _________________________________________ (required)  Department Code:________________________ 

(required) Contact Person: _________________________________________________________________________________________ 

(required) Phone Number: ( _____ ) _______________________ (required)  Email: ____________________________________________ 
  

 
PART II   Item Information   

(required) Bar Code Tag Number: ________________________________________ State ID Number: _________________________________ 

Building Code: ________________________________________ Room Number: ___________________________________ 
  

Item Description:

 

 

Acquisition Cost: $ ___________________________________________ 

Manufacturer: _____________________________________________  Model Number:_______________________________ 

(required)  Serial Number: _____________________________________________ 
  

 
PART III  Disposition Status:   

(required)  Disposition Date: _____/ _____ / _________ 

Status:        Sold Price: $_____________________ Journal Number: _______________________
        Traded-In Scrapped Stolen 
        Cannibalization Donated Missing 
        Other Explanation: _________________________________________________________

Preparer’s Name: _______________________________________________ Phone Number: ( _______ ) ____________________

Transaction Authority Name: _________________________________________________________________________________________ 

Signature:

 

_________________________________________________________________________________________ 
  

 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
  

PART VII  Office Use Only  

Initials: ____________________                                                                                       Date Completed: ______ / _____ / __________ 
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