REQUEST FOR REMOVAL

OF SURPLUS EQUIPMENT LIST
	
	Description – Mfg./Model                  Condition
	CR Inv. Control  #
	S/N
	Est. Value
	Reason for item to be surplus
	*Disposal Method

“Sale” or “Trash”
	Location

bldg/room#
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                                                                                                                                            *If Disposal Method is Trash, Est. Value is not required

Department:​ ​ 

   Date: 0000
Contact name:
_____________Telephone: __________                                                                                                                                                                                                                                                                                                                                                                               

Submit completed document to BusAdmin-Assistant@redwoods.edu
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