GEORGIAINSTITUTEOFTECHNOLOGY
AUTHORIZATION FOREQUIPMENT CANNIBALIZATION

TO: Property Control Department
Service-Now Date

09-2020

Thisformisusedtorequestauthorizationtoremove partsfromanobsolete piece of equipment.
Instructions: 1. Completethisformandretainacopyforyourrecord.
2. SubmitthecompletedformtoPropertyControl.

3. Asigned copy willbesentbacktoyouwithProperty Controldetermination.

Cost Center#: Cost Center.Name:

GT Tag: Description:

Custodian’s Name:
Justification for Cannibalization (This section MUST be completed.)

Usedforspare partsforequipment

Equipmentbeyondrepair, butstillhasusable parts

Part(s) willbe addedtoexistingequipment

Part(s) removed from a vehicle

Allof the above

Other (explain)

Validation Section

Idohereby certify thatl approve of the disposal of equipmentlisted above inthe mannerrequested:

Signed:

Date

Property Coordinator’s Name

Approved By:

Cost Center Head/ Chair Date

For Property Control Use Only

Cannibalization Determination

Approved [_]
Denied [] - Reason

Date

Property Control Supervisor

INVENTORY FORM Please use continuation sheet to log the items removed the equipment.



GEORGIAINSTITUTEOF TECHNOLOGY
EQUIPMENT CONTINUATION FORM

Property Control: Serivce-Now

Cost Centert#: Cost Center.Name:

GT Tag: Description:

Custodian’s Name:

Date Part Removed Part Description Comment

Validation Section

I do hereby certify that | have removed the above items from the equipment. Upon removal of all usable parts, sign validation
and submitform to departmental property coordinator.

Signed: Date
Custodian’s Name (please print)

Custodian’s Signature

ForLogistics Use Only
CN#:
INVENTORY FORM Please use continuation sheet to log the items removed the equipment. Print Form



