
Item Disposal Report

Name ___________________ Room # or Location _________________

Date ____________________ Building ___________________________

Tag # Qty.   &   Description Serial #               Current Location


	Name: 
	Room: 
	Building: 
	Date: 
	Line1: 
	Line2: 
	Line3: 
	Line4: 
	Line5: 
	Line6: 
	Line7: 
	Line8: 
	Line9: 
	Line10: 
	Line11: 


