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Date: _____________

Equipment Transfer/Disposal Approval Form

(complete and send to Grants Administration with Equipment list attached)
	(Departing) Principal Investigator: 
	     

	Department/Division:
	     

	Phone:
	     

	FAX:
	     

	E-mail:
	     

	New Location
	     

	Date of Transfer or Disposal
	     


The attached list of equipment should include the following information:

Tag Number

Description

Model Number

Serial Number

Vendor

Grant Account

Date Purchased

Purchase Price

Location (building, floor, room)

This equipment has been reviewed and approved for transfer/disposal by

Division Chief:





(signature)                                             (date)
Department Chair:





(signature)                                             (date)
Grants Administration:





(signature)                                             (date)
Please sign and return this form along with list of equipment to Grants Administration, 600 Harrison Avenue, 2nd Floor, Boston, MA  02118.  Please contact Associate Director of Grants Administration at either 4-5646 or 4-2880 if you have any questions.

