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PART I   Item Information 
 

(required) Bar Code Tag Number:
 

________________________________________ State ID Number: _________________________________ 

 
 

Item Description:

 

 

(required)  Serial Number:
 

_____________________________________________ 

 
 

 
 

PART II   Item Location  

Old Location: __________________ (Department Code) (required) 

(required)  Campus Building:
 

___________________________________________ (required)  Room Number: ________________________ 

 

New Location: __________________ (Department Code) (required) 

(required)  Campus Building:
 

____________________________________________ (required)  Room Number: ________________________

 
 

 
 

PART III  Funds Exchange  

Amount Exchanged:
 

$ _____________________________________________ 

Journal Number:
 

______________________________________________ 

 

From Account:
 

________________________________________ To Account: ______________________________________ 

Date of  Physical Transfer:
 

______/______/_________ 

 
 

 
 

PART IV  Authorization 
 

Releaser’s Authorization:

 

_________________________________________________________________________________________ 

Receiver’s Authorization:

 

_________________________________________________________________________________________ 
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