STFC INVENTORY DISPOSALS



FADISP 01

I hereby request authorisation to proceed with the disposal of the following inventory item:

SECTION A  (to be completed by the owner)

	INVENTORY NUMBER……………………………………               OWNER…………………………….

DESCRIPTION………………………………………………               ROOM NUMBER………………….

………………………………………………………………..

………………………………………………………………..




Signature of owner…………………………………………..

Date……………………………….


SECTION B  (to be completed by the Inspecting Officer)

	MARKET VALUE …………………………..

	REASON FOR REQUESTED DISPOSAL

(Delete as necessary)

The item is irrepairable

Repair is uneconomical

Item could not be used elsewhere in STFC
Item is unable to be serviced/maintained due to fair wear and tear

Item is obsolete/unserviceable for the purpose it is intended to serve

Item is lost/stolen

Other (Please specify)



	COMMENT (If applicable)


Signature of Inspecting Officer……………………………..

Date……………………………….


SECTION C  (to be completed by Finance Section)

Date of Purchase
……………………………………………..

Original Cost……………………

Book Value……..……………………………………………..

STRIKE OFF/WRITE-OFF
Signature of Inventory Officer………………………………

Date………………………………

                                                 

SECTION D  (Authorisation)

APPROVED/NOT APPROVED (Director or delegated authority)

…………………………………………………………………

Date………………………………


SECTION E  (to be completed by Finance Section)

Inventory Records Amended………………………………….



Appropriate Account Annotated………………………………

Signature of Inventory Officer………………………………

Date………………………………

