Department of Chemistry

Equipment Transfer/Disposal Form
Free disposal for recycling for pieces of IT equipment should be arranged through Stuart Mackay (ext 2906).

Please fill in the details below and return to Room A4-30

Type of Equipment
___________________________________________________

Model Number
___________________________________________________

Serial Number

___________________________________________________

Approximate Value
___________________________________________________

Please tick as appropriate:

Transfer of the above equipment has been requested by: ________________


To the following location:   _______________________________________


           ________________________________________






This item has been disposed of in the correct manner.

Date of transfer/disposal: _________________

Please complete the following section if a transfer is taking place:

Expected date of return:  _______________

Method of transport:  ___________________

Account code:  ________________________

Transfer/disposal of the above equipment to the location stated has been authorised by:

Tony Ritchie or Lynn Kearns

Signature:  _______________________________       Date: ____________________

For office use only:








Asset No. ……………………………………………………








