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REQUEST FOR DISPOSAL OF CAPITAL ASSETITEMS

name of Individual Requesting Disposition: "7 et I A/0SHC  Bullding: Mo i Nehe:o/  Locationofems: 1~ /)
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Disposal: Flease Indicate Method
Total Cost Selilng: Competitive Bld Process
District Date Purchase Raglacamant of Disposliion Donatlon: List Organlzation
Description of Propenty Including Brand & Serial # Tag Acquired Prics Pelce Lty {81 x {6} Other: List Means andior Place
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Total Rems and Cost of Disposal
Required Signatures (if applicable)
Principali = f’?/; @M/ZQ/{ Date Approved: d? / RO
Techuology: Date Approved:
Request Approved? Yes Ho Date Approved: iﬁggmveé By
*f denled, recommaendad action: .
To Uperations for Equipment Removal Date:
To District Office o Remove from Inventory Date:

Please forward white and yellow coples to District Office for Board Approval. Pink copy for your file.




