
 UNIVERSITY OF LOUISIANA   AT  MONROE 
 PROPERTY CONTROL 
 
 REQUEST FOR DISPOSITION OF TAGGED PROPERTY  
 
 
TO:      Property Control Manager    
 (FAX 3458)                                                                           DATE________________________________________ 
 
FROM _________________________  PHONE_______     DEPT________________________________________ 
                                   SIGNATURE                                                                                                                                                   
      
CHECK ONE:   
       SURPLUS _______________     TRADE IN ___________               STOLEN ______________(ATTACH COPY OF  
                                                   POLICE REPORT) 
 
      DISMANTLE FOR PARTS________________  DEATH (FARM ANIMALS) _______________________________ 
 
      INTERAGENCY TRANSFER ______________ AGENCY NAME_________________________________________ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *        
                    ITEM DESCRIPTION               TAG NO.                   BLDG    ROOM              CONDITION OF ITEM 

    
  
 
 1. ______________________________________________________________________________________ 
 
 2. ______________________________________________________________________________________ 
  
 3. ______________________________________________________________________________________  
                                                                                                                                                               
 4. ______________________________________________________________________________________ 
 
 5. ______________________________________________________________________________________ 
   
 6. ______________________________________________________________________________________ 
 
 7. ______________________________________________________________________________________ 
 
 8. ______________________________________________________________________________________ 
 
 9. ______________________________________________________________________________________ 
 
10. ______________________________________________________________________________________ 
 
11. ______________________________________________________________________________________ 
 
12. ______________________________________________________________________________________ 
 

    
  If you wish to dispose of untagged items, please use the form marked “Request for Disposition of Untagged Property) 

______________________________________________________________________________________________________ 
 
THIS  SECTION  IS  TO  BE  COMPLETED  AT  THE  TIME  PROPERTY  IS  REMOVED 
 
 
 
________________________________________________________________         ____________________________________________________ 
                          SIGNATURE OF RELEASING  DEPARTMENT HEAD                                                          DATE 
 
 
________________________________________________________________         ____________________________________________________ 
                                       PROPERTY CONTROL SIGNATURE                                                                          DATE 
 
 
________________________________________________________________         ____________________________________________________                   
                                            COMPLETED BY                                                                                                    DATE 
 1/2002 
 ULM/PC4 
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