NORTHWEST AREA SCHOOLS EDUCATIONAL COOPERATIVE
REQUEST TO REMOVE ITEMS FROM INVENTORY/SURPLUS

EMPLOYEE: ____________________________________
PROGRAM: _____________________________________
DATE: _________________________

ITEM(S): ___________________________________________________________ 
IDENTIFICATION NUMBER: __________________________________________  
PURCHASED WITH PERKINS: 	YES _____	NO _____

REASON FOR REMOVAL:
	BROKEN                
	NO LONGER USED 
	COULD NOT FIND DURING INVENTORY
	PLACED IN A DIFFERENT PROGRAM – NAME OF PROGRAM ______________________________
	OTHER _______________________________________________

ITEMS WERE: 
	TAKEN TO THE ISABEL OFFICE
	 DISPOSED OF AS DIRECTED BY THE OFFICE

APPROVED FOR SURPLUS: 	YES _____	NO _____	
BOARD APPROVAL DATE (if needed): ___________________________________


