
 
 

 
 

MOVEMENT OF EQUIPMENT 
 
 
Date ______________ 
 
Previous Location: 
 
Bldg ___________________      Floor ______________     Room __________________ 
 
New Location: 
 
Bldg ___________________     Floor________________     Room _________________ 
 
Account ________________      Dept ________________    Tag No. _______________ 
 
Item 
Description _____________________________________________________________  
 
_______________________________________________________________________  
 
_______________________________________________________________________  
 
 
Signature _________________________________________________  
                                    ( Department Head/Budget Manager )  
 
 
 
 

SUBMIT TO ACCOUNTING DEPARTMENT 
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