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	NON-EXPENDABLE PROPERTY REMOVAL REQUEST                                                                        



	ORG #


	NAME OF ORGANIZATION

     
	CONTACT PERSON


	ADDRESS

	PHONE



	
	PROPERTY CONTROL USE

	TAG NUMBER
	ASSET DESCRIPTION
	SERIAL NUMBER
	DISPOSITION METHOD
	FD DOCUMENT #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	EXPLANATION – List the steps taken to find the asset.  Explain in detail what happened to the asset and when it occurred.  Include a copy of the police report if an item was stolen.
     

	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 


	DATE



	BUREAU CHIEF’S SIGNATURE (or designee)
	DATE


	DIVISION DIRECTOR’S SIGNATURE (or designee)


	DATE



	DIVISION OF ADMINISTRATION USE ONLY

	PROPERTY CONTROL OFFICER’S SIGNATURE

	DATE


	DIRECTOR, DIVISION OF ADMINISTRATION SIGNATURE (or designee)


	DATE



	DH-85 (07/17) 
	
	



