DEPT. VOUCHER NO. ________

� FORMCHECKBOX ��  Central Property���� FORMCHECKBOX ��  Health Center�UNIVERSITY OF FLORIDA��� FORMCHECKBOX ��  IFAS�REPORT OF SURVEY���(See instructions on back of gold copy)��

ACCOUNTABLE OFFICE�� FORMTEXT ��     ���DATE�� TIME \@ "MMMM d, yyyy" �March 5, 1998���ORG. NO.�� FORMTEXT ��     ���DEPT. CONTACT�� FORMTEXT ��     ���DEPT/COLLEGE�� FORMTEXT ��     ���PHONE NO.�� FORMTEXT ��     ������BLDG. & ROOM NO.�� FORMTEXT ��     ���

THE ABOVE ACCOUNTABLE OFFICER REQUESTS RELIEF FROM ACCOUNTABILITY FOR THE PROPERTY DESCRIBED BELOW. ACCOUNTABLE OFFICER IS REQUIRED TO RECEIVE ENVIRONMENTAL HEALTH & SAFETY CERTIFICATIONS WHEN ITEMS ARE CONTAMINATED OR POSE HEALTH HAZARDS AND CERTIFY THEIR PRIOR TO REMOVAL.







ITEM

NO.�





DECAL NO.�





DESCRIPTION�



DATE

ACQUIRED�



ITEM

COST�



COND

CODE�FOR ACCOUNTING

PURPOSES ONLY



DISPOSITION��1�� FORMTEXT ��     ��� FORMTEXT ��     ��� FORMTEXT ��     ��� FORMTEXT ��     �����2�� FORMTEXT ��     ��� FORMTEXT ��     ��� FORMTEXT ��     ��� FORMTEXT ��     �����3�� FORMTEXT ��     ��� FORMTEXT ��     ��� FORMTEXT ��     ��� FORMTEXT ��     �����4�� FORMTEXT ��     ��� FORMTEXT ��     ��� FORMTEXT ��     ��� FORMTEXT ��     �����5�� FORMTEXT ��     ��� FORMTEXT ��     ��� FORMTEXT ��     ��� FORMTEXT ��     �����6�� FORMTEXT ��     ��� FORMTEXT ��     ��� FORMTEXT ��     ��� FORMTEXT ��     �����REASON FOR REQUEST:  (“X” ONE REASON ONLY) Lost or Stolen - Use Report of Survey-Lost/Stolen (Form FA-P-M-RS2)



� FORMCHECKBOX �� DESTROYED - - - - - Advise Details by Attachment.

� FORMCHECKBOX �� DAMAGED	� FORMCHECKBOX �� WORNOUT	� FORMCHECKBOX �� OBSOLETE	� FORMCHECKBOX �� OPERATIVE BUT UNNEEDED

� FORMCHECKBOX �� DEPT REQUESTS CANNIBALIZATION AUTHORIZATION - SEE INSTRUCTION ON BACK OF GOLD COPY.

	Dept Chair/Director signature is required.

� FORMCHECKBOX �� TRADED IN - SEE INSTRUCTIONS ON BACK OF GOLD COPY.

� FORMCHECKBOX �� OTHER DISPOSITION (SPECIFY)   								



I HEREBY CERTIFY THAT THE ABOVE IS A TRUE AND COMPLETE STATEMENT OF REASONS FOR THE ABOVE REQUESTS.



	ACCOUNTABLE OFFICER SIGNATURE: 							

			� FORMTEXT ��     �						Date



	DEPT CHAIR/DIRECTOR APPROVAL IF REQUIRED: 							

			                        � FORMTEXT ��     �



	(FOR TRANSFERS OUTSIDE UF ONLY)			DSR APPROVAL   				

   DEPT CHAIR/DIRECTOR APPROVAL 		  	DEAN APPROVAL 				

RECEIVING OFFICE - - ACCOUNTABLE OFFICER 								

									Date

		NAME & TITLE (TYPED) 								

		ORGANIZATION  							��

	(FOR UNIVERSITY PROPERTY SERVICES ONLY ______ DO NOT WRITE IN THIS SPACE)



   TRANSFERRED FROM SURPLUS PROPERTY WAREHOUSE TO 				 TO BE CANNIBALIZED

   RECEIVING ACCOUNTABLE OFFICER 			  Date 				

��

	(FOR SURVEY BOARD ONLY 	 DO NOT WRITE IN THIS SPACE)



   APPROVED PER REQUEST  � FORMCHECKBOX ��    DISAPPROVED  � FORMCHECKBOX ��   OTHER  � FORMCHECKBOX ��  						



  SURVEY BOARD APPROVAL  			  Date 				

��

Department retain Gold copy.  IFAS forward original and remaining copies to PO Box 110150.

Health Center forward original and remaining to PO Box 100002.

All others forward original remaining copies to University Property Services, PO Box 115300.			FA Form FA-P-M-RS1/9-1-93


