Supplies and Equipment: Decommission, Disposal, and/or Transfer
	

	BEPESoC Equipment and Durable Supplies Decommission Form

	Local Health Department Agency: 
	Acquisition Date:
	
	Disposal Date:
	

		Description
	
Equipment
(Model, SN, Etc.)
	

Tag
	Quantity
	Fund Source (Grant and Year)
	Est. Purchase
Cost (Each)
	Est. Current
Value (Each)
	Functional
(Y / N)
	Condition

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




	Receiving Agency:
	

	New Use
	

	 



	  

	Notes:
	___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

	 



	

	LHD Authorized Signature:
	
	Date:

	PHEP Manager Signature:
	
	Date:

	BEPESoC Fiscal Signature:
	
	Date:
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