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 Computer Disposal Request Form
Instructions/Purpose: This form should be completed by the department when a computer pickup is requested.

	Department Name:      
	Name of Contact:      

	Department Address:      
	Campus Phone Number:      

	Department Reimbursement Account Code:       

	

	Quantity
	Description of Surplus
	Does it Work?

	Item Serial #
	UMDNJ Inventory Tag Number

	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
	     

	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
	     

	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
	     

	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
	     

	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
	     

	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
	     

	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
	     

	     

	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
	     

	     
	     

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
	     

	     
	     

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
	     

	     
	     

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
	     

	     
	     

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
	     


I hear by certify that items purchased with grant funds have been cleared with the Division of Grant and Contract Accounting before being declared as surplus.
Departmental Authorization_____________________________________________________________________________

