	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

NON-EXPENDABLE PROPERTY REMOVAL REQUEST                                                                        DATE:      

	ORG NO.

        
	NAME OF ORGANIZATION

        
	CONTACT PERSON

        

	ADDRESS

        
	PHONE

        

	LIST OF REASONS AND INFORMATION/DOCUMENTATION REQUIRED FOR THE PROPER REMOVAL OF NON-EXPENDABLE PROPERTY

	  1)


	LOST: There must be a reasonable amount of certainty that the asset is lost and will not be recovered. List all steps taken to locate the item below.  

	  2)
	STOLEN: Stolen items must be reported immediately to law enforcement officials. A copy of the official theft report must be attached.

	  3)
	DESTROYED: Destroyed items include assets that have been ruined by fire, flood, or other damage-causing calamity. An official report must be attached if the asset  

was destroyed by fire or natural causes; otherwise explain in detail below how the property was destroyed.

	  4)
	JUNKED: Also referred to as CANNIBALIZED. Such assets cannot be repaired, however, the components of these items can be removed and used to enhance or 

repair another asset. Explain the reason for cannibalization below and indicate what piece of equipment, if known, the parts will be used for.

	REASON REQUESTING REMOVAL of PROPERTY   

(select from list above)
	TAG NUMBER
	ASSET DESCRIPTION
	SERIAL NUMBER
	FD DOCUMENT NO.

(FD 580 _ _ _ _ _ _ _ _ _ _ _)

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	EXPLANATION(s) - Explain, in detail, the reason(s) for requesting removal of the non-expendable property item(s) listed above. Attach additional sheets if necessary.

	     

	I hereby request that the item(s) referenced above be removed from the list of non-expendable property assigned to my organization.

	SIGNATURE OF EMPLOYEE REQUESTING REMOVAL OR FIXED ASSET MANAGER SIGNATURE


	DATE

     

	BUREAU CHIEF’S SIGNATURE (or designee)
	DATE

	DIVISION DIRECTOR’S SIGNATURE (or designee)


	DATE



	DIVISION OF ADMINISTRATION USE ONLY

	PROPERTY CONTROL OFFICER


	DATE

	DIRECTOR, DIVISION OF ADMINISTRATION (or designee)


	DATE



	
	ORIGINAL – BUREAU OF FINANCIAL SERVICES;   COPY – REQUESTOR


	DH-85


