OSU EQUIPMENT OWNERSHIP TRANSFER FORM (AM0003)
(Both Org./Dept. Signatures Are Required For Form Completion)

Organization (Dept) Name/Number

Printed Name of Equipment Coordinator

Signature/Date

I request the ownership of the equipment listed below be transferred out of my organization.

Printed Name of Relevant Dean or Vice President

Signature/Date (required)

Asset
Identification
Number

Tag
Number

New
Org./Dept.
Number

New Org./Dept. Name

New Location Code
Bldg-Room Number
(3O -XXXXX)

I request the ownership of the above equipment be transferred into my organization.

Printed Name of Relevant Dean or Vice President

Send Completed Form To:

Equipment Inventory
2070 Blankenship Hall
901 Woody Hayes Drive
Fax: 292-1121
Phone: 292-6048

AMOO0O03 Revised Date 11/04/05

Signature/Date (required)




Asset
Identification
Number

Tag
Number

New
Org./Dept.
Number

New Org./Dept. Name

New Location Code
Bldg-Room Number
(3O -XXXXX)




