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ASSET TRANSFER REQUEST

Date:
To: Purchasing Department, Fixed Asset Property Manager
Department
Transferor: / Division:
(Authorized Asset Custodian Signature) (Print Name)
Receiver: Department
Jpivision: FLEET/172111
(Authorized Asset Custodian Signature) (Print Name)
RE: Please amend the inventory to reflect the following change(s) due to TRANSFER
Transfer Unit # Description SerialVIN
(FAID#, last 5 digits) (last 5 digits)

From Location

(Department/Division Name) (Building, Floor, Suite or Room No)
1o FLEET/172111 Location 5115 HWY 3 DICKINSON TX 77539

(Department/Division Name) (Building, Floor, Suite or Room No)
Reason for Transfer
Transfer Unit # Description SerialVIN

(FAID#, last 5 digits) (last 5 digits)

From Location

(Department/Division Name) (Building, Floor, Suite or Room No)
To Location

(Department/Division Name)

Reason for Transfer

(Building, Floor, Suite or Room No)

PLEASE RETAIN A COPY OF THIS FORM FOR YOUR RECORDS

PURCHASING DEPARTMENT USE ONLY

Date Form Processed Fixed Asset Property Manager
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