


Capital Transfer Form
Date of Transfer: _I-I-

Date: -I-I_______

UWM Inventory Decal Number: M

Serial Number:

Equipment Description:

Responsible Party and
Social Security Number:

UDDS#: I I

Location: Building I I

Room Number I I

APPROVALS (signatures)

Transferring responsible party: / /
Date

Receiving responsible party: / /
Date

Business Office (transferring): /
Date

Send completed form to the Business Office, Enderis 5 7 1

CAPTRANS.BWbm.0


