Transfer No.      

Property Management, x6569
Property Management Transfer Request
Notice: Transfers to Non-DOE Entities/Grants may require asset(s) be Screened
Date of request:      

Transfer    FORMCHECKBOX 
 In    FORMCHECKBOX 
 Out  (one box must be checked)
Transfer Request

Berkeley Lab Custodian/Requester:      
  Emp. #:      
 
Ph:      
  Fax:      
  MS:      
  Email:      


(Optional) Name of Contact Coordinating Transfer for Custodian:      

Ph:      
  Fax:      
  MS:      
  Email:      


Division Property Representative:      

Ph:      
  Fax:      
  MS:      
  Email:      


Current location of Property:      

High Risk Sign Off Completed By:      

Note: A completed High Risk Evaluation must accompany all outgoing Transfer Requests
Justification for Transfer (must be in support of LBNL Mission for DOE):      




Other Organization

Other Organization Employee Coordinating Transfer/Requester:      

Ph:      
  Fax:      
  MS:      
  Email:      


Government Contract / Federal Grant No:      

(IF Govt. or Contractor) Property Management Contact:      

Ph:      
  Fax:      
  MS:      
  Email:      


Name of Organization:
     

Address:
     

(IF Grant) Authorized Signatory for Issuing Agency:      

Ph:      
  Fax:      
  MS:      
  Email:      


Name of Federal Agency:
     

Address:
     

List of Property to be Transferred (Additional sheet may be used. For all non-tagged items be sure to include values.)

Property #
Description
Unit Qty.
Acq. Cost/Unit

     

     

     

$     

     

     

     

$     

     

     

     

$     

     

     

     

$     


TOTAL
$     

Identify if Hazardous or Not (at least one box must be checked)
 FORMCHECKBOX 
 No Hazard
 FORMCHECKBOX 
 Chemical
 FORMCHECKBOX 
 Radiological
 FORMCHECKBOX 
 Biological
 FORMCHECKBOX 
 Laser
 FORMCHECKBOX 
 Microwave
 FORMCHECKBOX 
 X-Ray

 FORMCHECKBOX 
 Other (explain)      

Comments:      
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