REQUEST FOR

PERMANENT FIXED ASSET TRANSFER


TO:
 Central Office

FROM:  _________________

     






               Signature of Property Manager (Principal)

Signature of Site Supervisor
	DATE:
	


It is requested that the following item for which I am currently responsible be removed from the district inventory.

	FROM:
	
	
	
	

	
	(Employee’s Name)
	Location
	Building
	Room


	TO:
	
	
	
	

	
	(Employee’s Name)
	Location
	Building
	Room


	Description of Item
	Serial Number
	Came From
	ETSD Fixed Asset Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	







	Signature of Employee


I accept responsibility for the above inventory item(s).

Transfer Authorized by ________________________________     Date ______________
  

       Signature of Property Manager (Principal)

East Tallahatchie School District


