[image: ]South Carolina Department of Education

School District Transfers


Transfer To:

[bookmark: Text9][bookmark: _GoBack]Name: 	     	

[bookmark: Text2]Address:	     	
	     	
	     	

[bookmark: Text3]Phone:	     	

[bookmark: Text5]Email: 	     	


Equipment Information:

Description: 	     	

[bookmark: Text6]Make:	     	

[bookmark: Text7]Serial Number:	     	

[bookmark: Check2][bookmark: Check3]State Decal on Equipment:  yes   |_|   no  |_|

Inventory/Asset ID Number:	     	

	Receiver Signature:
	
	
	Date:
	

	
	
	
	
	

	CIO Equipment Mgr. Signature:
	
	
	Date:
	

	
	
	
	
	

	Director Signature:
	
	
	Date:
	

	
	
	
	
	

	Fixed Assets Manager Signature:
	
	
	Date:
	

	
	
	
	
	(Inventory Removal)
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