
*** ASSET TRANSFER *** SCREEN 262

•

Please include contact information in case questions arise.
L1/L2:

TRANSFER FROM agency contact: Phone #:
ASSET:

ASSET NUMBER TRANSFER TO agency contact: Phone #:

TRANSFER TRANSFER DATE NEW NEW NEW ASSET EXIST COMPONENT ACQUISITION DATE
TYPE YEAR PERIOD LVL1 LVL2 NUMBER SW SW YEAR PERIOD

YTD SURP AS OF YTD DEPR AT YTD BACKLOG AT
TRANSFER COST QUANTITY TRANSFER DATE TRANSFER DATE TRANSFER DATE

• •

**** LEVELS OF CONTROL TRANSFERRED ****

LEVEL LEVEL LEVEL LEVEL LEVEL LEVEL LEVEL
3 4 5 6 7 8 9

BUDGET BUDGET
CODE FUND

CENTER

DO NOT COMPLETE AREAS SHADED IN:
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