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                REQUEST TO TRANSFER ITEMS TO ANOTHER INSTITUTION:
This form prepared by:
Name: _____________________________ Phone: _________________ Date: ____________
Department _________________ Code __________ Dept. Head _________________________
	Asset Number
	Description
	Serial Number
	Quantity
	Value 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Justification for Transfer: ____________________________________________________________________________________________________________________________________________________________________________________________________
Recipients of Items:     _______   State of Mississippi Funded Entity (other than USM)
		           _______   Agency/Institution Outside of Mississippi
Recipient Name: ______________________ Signature of Recipient _______________________
Title: _______________________________ Division/Department: _______________________
Institution/Entity: ________________________________________ Phone _________________
Address: ____________________________City: _______________ State: ______ Zip _______
This is to verify that we accept receipt of the assets listed above:  
Authorized Signature: __________________________ Print Name: ____________________
Approval of Following Required:
Department Head ____________________________________ Date: ____________
Dean of School ______________________________________ Date: ____________
[bookmark: _GoBack]Office of Research Administration _____________________________ Date: ____________
VP Finance and Administration ___________________________________ Date: ____________
Property Accounting _______________________________________________ Date: ____________
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