NAVAJO COUNTY
Capital Asset Information Form


ASSET INFORMATION – PLEASE COMPLETE FOR ALL NEW ASSETS OR TRANSFERS/DISPOSALS
Department Name: __________________________  Department # _____________ Assigned Location__________

Total Cost(include tax, freight) _________________ Vendor Name:______________________________________

Date Purchased: _____________________________ P.O. # ____________________________________________

Description of Asset ___________________________________________________________________________

Make_______________________   Model _______________   VIN _____________________________________

Serial # _________________________________License # _______________   County Tag # ________________
Additional Information___________________________________________________________________________________

TRANSFER OF EXISTING ASSET – Complete this section
ORIGINATING DEPT _________________________________________  Department # __________________

Name of  Person Authorizing the Transfer _____________________________  Phone # _____________________

Signature ______________________________________________   Date _________________________________

RECEIVING DEPT _______________________________________________  Department # ________________

Name of Person Authorized to Accept Transfer ______________________________  Phone # _________________

New Location of Asset __________________________________________________________________________   

Signature ______________________________________________   Date _________________________________

DISPOSAL OF ASSET – Complete this section

ORIGINATING DEPT ____________________________________________  Department # ________________

Name of  Person Authorizing the Transfer ______________________________  Phone # _____________________

Signature _____________________________________________   Date __________________________________

Reason for Disposal_____________________________________________________________________________

ITEM ACCEPTED FOR SURPLUS BY:  Authorized Signer __________________________ Date__________

