
INTERDEPARTMENTAL EQUIPMENT TRANSFER REQUEST

TO DEPARTMENT

Department _______________________________

Contact Person ____________________________

Phone ____________________ ext. ____________

Fax _____________________________________

Room ___________________________________

FROM DEPARTMENT

Department _______________________________

Contact Person ____________________________

Phone ____________________ ext. ____________

Fax _____________________________________

Room ___________________________________

Delivery date __________________________________________________________________

Delivery method __________________________________________________________________

Delivery destination __________________________________________________________________

Asset 
Number Description Qty. Cost

Cost 
Object

1

2

3

4

5

Requisitioned by

                                                                             
(print)
                                                                            
(sign)
                                                                            
(date)

Approved by

                                                                             
(print)
                                                                            
(sign)
                                                                            
(date)

FORM 52 J


