ILLINOIS STATE UNIVERSITY

Inventory Management/Property Control

Equipment Transfer Form

What department is transferring the equipment?

Department Name_______________________________
Inventory No________________

What department is receiving the equipment?

Department Name_______________________________
Inventory No________________

Please list the equipment being transferred:

	PROPERTY TAG NUMBER
	EQUIPMENT DESCRIPTION
	SERIAL NUMBER
	(MOVE TO) BUILDING
	(MOVE TO) ROOM

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Two signatures are required for any equipment transfers to be completed.

Transferring Department:  

Signature____________________________________DATE_______________Phone________________ 

Receiving Department:

Signature____________________________________DATE_______________Phone________________ 




For Property Control Use Only





Transfers completed in Datatel.





Location updates completed in Datatel.





Copy placed in transferring department file.





Copy placed in receiving department file.





Specialist_________________________________DATE:_____________








