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INVENTORY RELOCATION FORM
[bookmark: _GoBack]
To be completed by person requesting relocation

Equipment description: ___________________________________________________
Serial no.: ___________________		FHISD Asset no.: _________________
Campus: ______________________________________________________________
Date notice sent: ________________________________________________________
Date of anticipated move: _________________________________________________
Moving from (Room #): ___________________________________________________
Moving to (Room #): _____________________________________________________

To be completed at time of equipment move

Signature of supervisor releasing equipment: _________________________________
Initials of person moving the equipment: _____________________________________
Date: ___________________________
Signature of person receiving equipment (if applicable): _________________________
Date: ___________________________

(Forward copy of fully completed form to Technology Department & Campus Office)
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