STATE OF MONTANA

DECLARATION OF SURPLUS PROPERTY

INSTRUCTIONS

1.
Please complete the following areas:

AGENCY NAME:

The agency generating the form.

DEPARTMENT:

The department of the agency generating the form.

LOCATION:


The physical location of the property.

CONTACT PERSON:
The person that Surplus Property will contact about the property.

PHONE NUMBER:

The contact persons phone number.

DATE:



The date the form is sent to Surplus Property.

FUNDING:


What funds were used to purchase the item.

ACTION:


What would you like done with the property.

DESCRIPTION:

What is the item.
STATE OF MONTANA

DECLARATION OF SURPLUS PROPERTY

	PROPERTY NUMBER:

     
	DOCUMENT
	CLASSIFICATION TYPE:

     

	Agency Name:      
	Agency Requested Action:

     

	Department Name:      
	Various Items (See attached continuation page):

     

	Location of Property:      
	     

	Contact Person:      
	     

	Phone:      
	Date:      
	     

	Funding:      
	Est. Value:      
	     

	Signature of Authorized Official:
	     

	
	

	**DISPOSITION INSTRUCTIONS**
	PSB CONTROL #
     

	1.    FORMCHECKBOX 

Property & Supply will screen listed items and pick up usable property on:


     
	PSB STOCK #

     

	2.    FORMCHECKBOX 

Please deliver to surplus property warehouse at your earliest convenience
	PSB APPROVAL

     

	3.    FORMCHECKBOX 

Property & Supply Bureau will sell items
	DATE RECEIVED
     

	4.    FORMCHECKBOX 

You are authorized to transfer listed property to:
	PRICE 


$      

	5.    FORMCHECKBOX 

You are authorized to trade-in listed property to:
	REMARKS:

     


	6.    FORMCHECKBOX 

Property is authorized for disposal as marked:
	

	
a.    FORMCHECKBOX 

Destruction on site
	

	
b.    FORMCHECKBOX 

Dispose of for Material Content
	

	
c.    FORMCHECKBOX 

Cannibalize
	

	7.    FORMCHECKBOX 

Other:
	


STATE OF MONTANA

DECLARATION OF SURPLUS PROPERTY

CONTINUATION PAGE

	DESCRIPTION
	QUANTITY
	PROPERTY NO.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


