
Disposal of Fixed Asset Form

Please return to the Asset Offi ce

The following Assets are:

If Transferred - Dept Name:

Obsolete Faulty Traded In Sold Stolen Transferred

Head of Dept/Budget Holder:

Approved by: 

Signature: Date:

Details of Equipment:

Description: Tag No:

(BLOCK CAPITALS)

Serial No:

Form FA02.3  30.06.21
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