FIXED ASSETS CS

INVENTORY RELOCATION

Date of Request: ________________________

	BRO Number
	Description
	Transfer From
	Transfer To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Remarks: _____________________________________________________________________________

Signatures:

Transfer From Department Head __________________________________________________________

Transfer To Department Head ____________________________________________________________


1. Submitted by department in “Transfer From” column

2. The from 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
Office Use Only





Date Transfer Made: _____________





By: ____________________________








