FLTT S

golpy Cornell University Capital Asset Physical
W5 Accounting Services Transfer/Relocation Form
ltem Information
(required) Bar Code Tag Number: State ID Number:

Item Description:

(required) Serial Number:

PARTIl | [tem Location

Old Location: (Department Code) (required)

(required) Campus Building: (required) Room Number:
New Location: (Department Code) (required)

(required) Campus Building: (required) Room Number:

Funds Exchange

Amount Exchanged: $

Journal Number:

From Account: To Account:

Date of Physical Transfer: / /

PART IV | Authorization

Releaser’s Authorization:

Receiver’s Authorization:

Reset

Return To: Capital Assets Accounting
341 Pine Tree Rd., Ithaca NY 14850 Page 1 Revised: 27-Jun-06
Fax: (607) 255-0327, uco-capasset@cornell.edu The Division of Financial Affairs
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