
PROPERTY MANAGEMENT 
INTERNAL TRANSFER of EQUIPMENT 

 
Send Completed Form to: 

Property Management Office  
204 Bryan 

 
 

Date_____________________________ 
 
Department________________________ 
 
Account Number____________________ 
 
 
 

Tag Number Description Current Location       New Location PMO ONLY 

     
     
     
     
     
     
     
     
     

 
 
Request Made By____________________________ 
 
Phone_________________ 

 
To Be Completed By Property Management Office 

 
Date Forwarded to Plant________________ 
 
Transfer Completed By________________________  Date______________ 
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