
COLLEGE OF VETERINARY MEDICINE 
 

Property Transfer 
 
 
Please transfer the following equipment from of _____________________ 

inventory, to the inventory of __________________________________. 

 
 
Equipment Description Serial Number Inventory No.  

      

      

      

      

      

      

      

 

_____________________________ _______________ 
Transferring Department Signature Date 

 

____________________________ _______________ 
Receiving Department Signature Date 

 

New location for equipment: ________________ 
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