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DISPOSAL OF FIXED ASSETS FORM
(Please fill in all relevant sections)

Division:
Department:
Disposal Requested By:
Location of Asset:
Item Description:
Serial or VIN #:
Is the asset being transferred? If so:
To Department:
Building:
Location:
Receipt of Asset Approved by:
Reason for Disposition:
Disposal Date:
Condition of Item:
Disposition of Item (Explain if traded, salvaged or sold - include name of Division,
Department. Or Company):

Traded___ Salvaged____ Sold___ Transferred Donated
Where Item was transferred:
Explain:
Value if so or traded: $ Salvage cost: $
Name of Vendor:
Purchase Date: Installation Date:
Approved by:
Department Head Date
Completed:
Leech Lake Band Property Manager Date

Created 8/3/16 J] property Manager

116126 JOHN MOOSE DR. N.W.
Cell 218-308-3628 Office 218-335-4486 John.Johnson@llbo.org



