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NORFOLK STATE UNIVERISITY
INVENTORY CHANGE FORM

	SECTION A – Transaction Identification

	Transfer

	From:  
	To:

	Department Name:
	Department Name:

	Account Number:
	Account Number:

	Bldg:                                       No:
	Bldg:                                        No:

	Disposals

	Type:
	Type:

	Trade-in on P.O.#
	Inter-Agency Transfer

	Declared Surplus to Warehouse
	Cannibalized

	Returned for Replacement
	Lost/Stolen

	Other
	Casualty/Loss


	Justification:

	List Major Defects of Equipment:

	Acquisitions:

	Type:
	Additional Information/Instructions

	                FORMCHECKBOX 
Gift/Donation                                                                                    
	Donor:

	                FORMCHECKBOX 
Lease or Installment Purchase               
	Attach Lease Agreement

	                FORMCHECKBOX 
 Surplus                                                    
	Attach Invoice, IAT, or explanation

	                FORMCHECKBOX 
 Construction                                    
	Attach support for costs incurred

	                FORMCHECKBOX 
 Direct Delivered State Purchase
	Vendor:


	SECTION B – Equipment Identification

	Description
	Bldg & Room #
	Date Acquired
	Manufacturer
	PO #
	NSU Property Control #
	Serial #
	Model #
	Cost

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Note:  If additional space is needed, please include an attachment.
	SECTION C – Department Identification

	Originating Department

	Approved by Department Head:
	Phone No:
	Date:

	Approved by Vice President:
	Date:

	Receiving Department 

	Received by Department Head:
	Phone No:
	Date:

	Approved by Vice President: 
	Date:


