	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

FIXED ASSET/PROPERTY TAG SUBSTITUTION/WAIVER REQUEST
	DATE:       

	ORG NO.

            
	NAME OF ORGANIZATION

             
	P E E L    A N D    A F F I X 

T H E    O R I G I N A L 

F I X E D    A S S E T    T A G

o r    P R O P E R T Y    T A G 

H E R E

	ORGANIZATION’S FIXED ASSETS MANAGER’S NAME

             
	TELEPHONE NUMBER

          
	

	TAG NO. (if applicable)

             
	ASSET DESCRIPTION

             
	SERIAL NUMBER (if applicable)

        
	

	SUBSTITUTION REQUEST:  When applying a fixed asset/property tag to an asset using an alternative method other than an adhesive tag, the ownership term “DHSS” must be placed on the item.  If applying a fixed asset tag, this term must precede application of the number assigned.  The original/unused fixed asset/property tag MUST be attached to this form. 

	· 
	Has the asset listed above ever been assigned a fixed asset tag number or property tag?
	

	
	 FORMCHECKBOX 
 YES                FORMCHECKBOX 
 NO
	

	· 
	If so, what happened to the original fixed asset/property tag that was assigned?
	

	· 
	 FORMCHECKBOX 
 The tag fell off.
	

	· 
	 FORMCHECKBOX 
 The tag was removed.  Why?
	     
	

	· 
	 FORMCHECKBOX 
 The tag was defaced.  How?
	     
	

	· 
	 FORMCHECKBOX 
 Other, explain:
	     
	

	· 
	How do you know for sure that this asset was originally assigned to the fixed asset tag number noted or a property tag?
	

	· 
	 FORMCHECKBOX 
 It is a new asset and to affix an adhesive fixed asset/property tag would be unfeasible and/or ineffective.
	

	· 
	 FORMCHECKBOX 
 You are still in possession of the old fixed asset/property tag; however, it is not possible to re-affix the tag to the asset.
	

	· 
	 FORMCHECKBOX 
 The serial number matches with previous documentation.
	

	· 
	 FORMCHECKBOX 
 The uniqueness of the description, manufacturer, and/or model number is explanation enough.
	

	· 
	 FORMCHECKBOX 
 Other, explain:
	     
	

	· 
	What alternative method was used to apply the fixed asset/property tag information assigned to the asset?
	

	
	 FORMCHECKBOX 
 The required data was painted on the asset.
	

	
	 FORMCHECKBOX 
 The required data was engraved on the asset.
	

	
	 FORMCHECKBOX 
 The required data was stamped on the asset.
	

	
	 FORMCHECKBOX 
 Other, explain:
	     
	

	· 
	Exactly where on the asset did you apply the fixed asset/property tag information?
	

	
	     
	

	
	
	

	WAIVER REQUEST: Complete the following information if requesting a waiver to avoid the requirements of affixing a fixed asset 

tag (number) to a non-expendable property item or a property tag to an under-threshold property item.  The original/unused fixed    

asset/property tag MUST be attached to this form.

	· 
	For which of the following reasons are you requesting a fixed asset/property tag waiver? 

	
	 FORMCHECKBOX 
 The tag would destroy the asset’s historical or aesthetic value, explain why:
	     
	

	
	 FORMCHECKBOX 
 The tag would deface the asset, explain why:
	     
	

	
	 FORMCHECKBOX 
 The tag would materially affect the value or use of the asset, explain why:
	     
	

	
	 FORMCHECKBOX 
 Other, explain:
	     
	

	
	
	

	REQUESTED BY

	NAME AND TITLE OF EMPLOYEE
	SIGNATURE OF EMPLOYEE
	DATE

     

	APPROVAL SIGNATURES (the following signatures are required only if requesting a waiver)

	BUREAU CHIEF SIGNATURE or designee
	DATE

	DIVISION DIRECTOR’S SIGNATURE or designee
	DATE

	
	ORIGINAL – BUREAU OF FINANCIAL SERVICES;   COPY – ORIGINATOR
	DH-88


