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PC REPLACEMENT PLAN
Phone: 747-7136    Fax: 747-8136
Department Email:  surplus@utep.edu
	INVENTORY #
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	SURPLUS UNIT
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      Point of Contact:  Name  ___________________     Phone ___________________
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	Transferring Department (printed name/signature)
	
	Date
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	Receiving Department  (printed name/signature)
	
	Date
	
	Inventory Department (printed name/signature)
	
	Date


