REQUEST TO DISPOSE OF SURPLUS MOTORIZED EQUIPMENT

[bookmark: _GoBack][image: ]
City of Atlanta								Date:                                                          
Department of Procurement
55 Trinity Avenue, S.W.
Suite 1900
Atlanta, Georgia 30303

	FROM:    NAME/ADDRESS OR REPORTING AGENCY  

NAME:                                                                                  
DEPARTMENT:                                                                                                             
ADDRESS:                                                                                                                                                                  
EMAIL ADDRESS:                                                                                                               
COST CENTER NO.:                                                                         

I hereby authorized the materials listed below to be handled as indicated.

______________________________________				_________________________
(Head of Department)							(Fax no.)

DESCRIPTION OF SURPLUS ITEMS

	TAG/ASSET#
	ITEM DESCRIPTION
	SERIAL NO.
	PRESENT CONDITION
	VALUE

	                           
	                                                
	                        
	                                       
	                             

	                           
	                                                
	                        
	                                       
	                             

	                           
	                                                
	                        
	                                       
	                             

	                           
	                                                
	                        
	                                      
	                             

	                           
	                                                
	                        
	                                      
	                             

	                           
	                                               
	                        
	                                      
	                             

	                           
	                                               
	                        
	                                      
	                             

	                           
	                                               
	                        
	                                      
	                             

	                           
	                                               
	                         
	                                      
	                             

	                           
	                                               
	                         
	                                      
	                             


	TOTAL 
	$	               




EXCEPTIONS: 								DISPOSITION RECORD

		                     	Choose an item. -  DOF APPROVAL	                             Choose an item. - DESIGNATED TO SURPLUS

				                                                  			(Deputy Chief Procurement Officer)
__________________________________
(Signature)

__________________________________
(Date)



								   	 __________________________________
										(Signature)
   	           __________________________________
										(Date)
COPIES SENT TO THE FOLLOWING:
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[bookmark: Check3]|_|  OFFICE OF FLEET SERVICES
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