CSUEF | Dniversity Services

Property Transfer Form

From Department | To Department | Tag Number | New Location Description

Former Owner Name: Signature: Date:
New Owner Name: Signature: Date:
Asset Management Name: Signature: Date:

"From Dept" = Department originally holding asset
"To Dept" = Department that will be taking over the asset
"New Location" = Room # of where the asset will be located

Please email electronic copy to: assetmanagement@fullerton.edu
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