	GRAMBLING STATE UNIVERSITY
TRANSFER OF EQUIPMENT

TO PROPERTY CONTROL/WAREHOUSE


DATE OF TRANSFER DESIRED:  __________________________________
DEPARTMENT TRANSFERRED FROM:  ___________________________

DEPARTMENT TRANSFERRED TO: ______________________________

	QUANTITY AND DESCRIPTION OF ITEM

	   QUANTITY
	                           DESCRIPTION
	TAG NUMBER
	SERIAL NUMBER

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	REASON FOR TRANSFER:

	


	SIGNATURES:

	INVENTORY SPECIALIST                                                                      Date
DEPARTMENT HEAD/DEAN/VICE PRESIDENT                                          Date
PROPERTY CONTROL MANAGER                                                          Date

DIRECTOR OF TITLE III (If required)                                                     Date




