
 

 

TRANSFER AND/OR RETURN OF EQUIPMENT 
TO FUNDING AGENCY 

 
Description of Equipment 

 

 

 

 

 
Purpose of Transfer 

 

 

 

 
Effective Date of Transfer 

 

 
The UAF Property Office hereby releases all accountability and responsibility of the above listed 

equipment to the following agency: 
 
 

  
 

Name of Agency 
 
 
 

_____________________________________
Signature of Agency Representative 

 
 

_____________________________________ 
Printed Name 

 

_____________________________________ 
Title 

_____________________________________ 
Date 

 

 
P R O P E R T Y  M A N A G E M E N T  

1855 MARIKA ROAD, PO BOX 757360, FAIRBANKS, ALASKA 99775-7360 

 

For UAF Property Office Use Only 
 
 

___________________________________________________     __________________________________ 
Authorized By Chief Procurement Officer or Designee Signature       Printed Name 
 
___________________________________________________     __________________________________ 
Title                                                                                                     Date 
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