YOUNGSTOWN

STATE Equipment Status Change Form
UNIVERSITY

Financial Manager
| Signature:

Phone Ext: |:| Email Address: | | Date: |

Attach copy of Annual Equipment Inventory Verification - Highlight applicable item

LOCATION CHANGE ONLY
New location of asset (same Orgn & Financial Manager)

Building Name: |

Financial Manager: |

Room Number: |

or
TRANSFER TO ANOTHER DEPARTMENT (other than Surplus)
New department for asset (new Orgn & Financial Manager)

Reason for Transfer:
Information on Receiving Department:
Department Name: | | Building Name: | |
Department Orgn: | | Room Number: | |
. . Financial Manager
New Financial Manager : Signature:
Phone Ext: | | Email Address: | |
or
TRADE - IN

Old asset traded in on purchase of new asset (same Orgn & Financial Manager)

Reason for Trade-In:

Description of New

Asset Purchased:
New Purchase Order #: | | Credit Received
for Trade:
Date New Purchased : | |
or
CANNIBALIZED
Old asset cannibalized to make a "new" asset or improve an existing asset (same Orgn & Financial Manager)

Reason for

Cannibalizing:

Description of "New"

or Modified Asset:
Modified Asset #:
or
DESTROYED
When & How :

Youngstown State University does not discriminate on the basis of race, color, national origin, sex, sexual orientation, gender identity and/or expression, disability, age, religion
or veteran/military status in its programs or activities. Please visit the EIT Home Page for contact information for persons designated to handle questions about this policy.
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