	
	State of Alaska

Inter-Departmental Property Transfer Authorization and Report 

(See State Property Manual for Instructions)
	No.      


	PROPERTY OFFICER RELEASING
     
	TYPE OF TRANSFER

     
	PROPERTY OFFICER RECEIVING

     

	DEPARTMENT RELEASING
     
	REFERENCE DATA/LOCATION

     
	DEPARTMENT RECEIVING

     

	ADDRESS OF DEPT. RELEASING
     
	CITY

     
	STATE

     
	ZIP CODE

     

	AUTHORIZED SIGNATURE, PROPERTY MANAGEMENT, DEPARTMENT OF ADMINISTRATION

	NOTE:  Entry of serial number in block provided is mandatory  (if no serial number enter n/a).


CONDITION CODE:  N = New  E = Excellent  G = Good  P = Poor  S = Salvage  X = Scrap

	Item #
	Description
	√ if PCN or S/N is
active
	Tag No.
	Qty
	Cond
	Value
	Additional Data

Prop. Mgt. Use Only

	1.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:
     
	
	
	
	

	2.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:     
	
	
	
	

	3.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:
     
	
	
	
	

	4.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:     
	
	
	
	

	5.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:
     
	
	
	
	

	6.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:     
	
	
	
	

	7.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:
     
	
	
	
	

	8.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:
     
	
	
	
	

	9.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:
     
	
	
	
	

	10.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:
     
	
	
	
	

	11.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:
     
	
	
	
	

	12.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:
     
	
	
	
	

	13.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:
     
	
	
	
	

	14.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:
     
	
	
	
	

	15.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:
     
	
	
	
	

	16.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:
     
	
	
	
	

	17.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:
     
	
	
	
	

	18.
	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	
	
	
	SN:
     
	
	
	
	

	19.
	     
	 FORMCHECKBOX 

	     
	
	     
	     
	     

	
	
	
	SN:
     
	     
	
	
	

	DISPOSITION INSTRUCTIONS (Applies only to property reported as excess)


(
Hold items pending sale/disposal.  Transfer accountability to Dept. 97 Juneau / 98 Anchorage.

(
Destroy per attached property salvage/destruction request No. _______________.


(
Accepted at surplus warehouse, Anchorage/Juneau.  Transfer accountability.


(
Other (see notation above).
	CONTACT (Name)
     
CONTACT (Phone)

     

	Date Released

     
	Signature
	Title      

	Date Received

     
	Signature
	Title      

	IMPORTANT NOTE: 
The excessing department is responsible for insuring that Property Management receives the white copy signed off by the 
accepting department for any inter-departmental transfers.
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