
Appendix QQ 

Capital Assets  Inventory Transfer Form 

PLEASE PRINT 

_____________________ __________________ _________________ 
Serial Number   Acquisition Cost   Total Cost   

________________________________ 
Effective Date   

Transfer From:  Transfer To:  

_______________________  _____________________________ 
Department:    Department:  

_______________________  _____________________________ 
Transferor:    Transferee:  

_________________________________           _________________________________ 
Supervisor Name              Supervisor Signature 

_________________________________           _________________________________ 
 College Wide Administrator Name  College Wide Administrator Signature 

_________________________________________ 
Director of Accounting & Finance
OR
Vice President of Administration & Operations
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