PROPERTY MANAGEMENT

INVENTORY ADJUSTMENT FORM
Contact Person __________________ Dept ______________Phone ______________

Addition
 SHAPE  \* MERGEFORMAT 





Disposal
 SHAPE  \* MERGEFORMAT 



Transfer
 SHAPE  \* MERGEFORMAT 





Other

 SHAPE  \* MERGEFORMAT 



Property Description _______________________ CU Tag #______________________


Manufacturer ___________________Model____________Serial__________________

If Transfer, indicate the department transferred to: ________________________

If Other, describe details (stolen, not found, destruction, Bldg. or room change, etc.): 

Location of property (Bldg. and room) _____________________

Condition:
Good
 SHAPE  \* MERGEFORMAT 



Fair
 SHAPE  \* MERGEFORMAT 



Poor
 SHAPE  \* MERGEFORMAT 



Unserviceable   SHAPE  \* MERGEFORMAT 



Disposition of Property: 
Sold
 SHAPE  \* MERGEFORMAT 



Donated    SHAPE  \* MERGEFORMAT 


 
 Scrapped     SHAPE  \* MERGEFORMAT 





If Donated to:

    Organization _____________________________ TIN # __________________

    Address ____________________City _________________State___Zip______

    Name of contact person ______________________ Phone ________________

    Signature of Recipient _______________________ Date _________________

Departmental Authorization _______________________ Date ________________

Accounting Review _______________________ Date ________________

Please complete the above information, remove CU tag, and include all backup information. Send to the: Property/UBIT Accountant
UCCS Controller’s Office. Fax 719-255-3484. Campus mail: UCCS Controller’s Office
