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Receipt for Equipment Removal Authorization
Please complete this form when movable property is being disposed of in accordance with Louisiana Property Assistance Agency Rules.
Name: _________________________


Date:___________________

Dept: __________________________


Phone:__________________

Please check the appropriate box:  


Transfer to Surplus


Scrap



Dismantle for Parts

	State Tag Number
	Description
	Serial Number
	Condition

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Reviewed and Approved by Property Manager:
________________________________________

__________________
Signature of Property Manager



Date
• bogalusa medical center - bogalusa


• EARL K. LONG MEDICAL CENTER - BATON ROUGE


• LALLIE KEMP REGIONAL MEDICAL CENTER - INDEPENDENCE


• LEONARD J. CHABERT MEDICAL CENTER - HOUMA


• interim lsu public hospital - NEW ORLEANS


• UNIVERSITY MEDICAL CENTER - LAFAYETTE


• W.O. MOSS REGIONAL MEDICAL CENTER - LAKE CHARLES
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LSU HEALTH CARE SERVICES DIVISION • P. O. BOX 91308 • BATON ROUGE, LOUISIANA 70821-1308
PHONE: 225.922.0488 • FAX: 225.922.2259


