EQUIPMENT RELOCATION
	Date of Request:
	


	BR0 NUMBER
	DESCRIPTION
	TRANSFER FROM
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	Remarks:
	


	Signatures:
	

	Transfer From Department Head
	

	Transfer To Department Head
	


 SHAPE  \* MERGEFORMAT 



1. Submitted by department in “Transfer From” column.

2. The form must be signed by both department heads.
3. Transfer will be made on inventory records and both departments involved will receive a copy of the request with the date the transfer was made.

4. Department listed under “Transfer From” will mark the item off their inventory and deliver the item to department listed under “Transfer To” who will then add the item to their inventory.
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