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: 
	Shelf Unit, wooden,





1 Unit

	Contact Person: 
	

	Phone: 
	
	

	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:
	


