FIXED ASSET PERMISSION FORM

PERSON RESPONSIBLE FOR ASSET TAKEN OFF CAMPUS:        
REASON FOR ASSET BEING TAKEN OFF CAMPUS: 

     

WHERE ITEM WILL BE LOCATED:    

     

DEPARTMENT NAME:         
ITEM NAME:         
TAG NUMBER:                                                     SERIAL NUMBER:         


AUTHORIZATION

                                                                                                                               

VICE PRESIDENT, DEAN, DIRECTOR, OR CHAIRPERSON SIGNATURE                                                      DATE

** THE AUTHORIZING SIGNATURE SHOULD BE THAT OF THE INDIVIDUAL WHO IS 

     RESPONSIBLE FOR MANAGING THE ORGANIZATION’S FIXED ASSET FUNDS. **



NOTE:  THIS FORM SHOULD BE MAINTAINED IN YOUR FILES UNTIL THE FIXED ASSET 

               IS RETURNED TO CAMPUS AND A COPY SENT TO CENTRAL RECEIVING.
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