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OFF-CAMPUS EQUIPMENT VERIFICATION FORM

*************

Federally Titled Property

This form is to be completed for all University accountable Federally Titled Property located off-campus.  The form can be signed by either site personnel or by a University of Wisconsin employee who has visited the site and can verify the information requested.  The Property is identified as follows or per attached listing:

	     

	Decal Number(s)



	     

	Description(s)   


Please furnish the following:

EQUIPMENT LOCATION:

	Institution:   
	     

	Address:   
	     

	
	     

	
	     


EQUIPMENT STATUS:  (One of the following must be checked.)

	                 In use:  
	 FORMCHECKBOX 


	Idle, but required:
	 FORMCHECKBOX 


	Not required, Excess:  
	 FORMCHECKBOX 



EQUIPMENT CONDITION:  Indicate condition for each equipment item.

Usable:   FORMCHECKBOX 


Needs Repairs:   FORMCHECKBOX 


Salvage:   FORMCHECKBOX 


Scrap:   FORMCHECKBOX 

I hereby certify the property is located at the address indicated.  Furthermore, I can personally verify the inventory decal(s) is attached to the property.  Any exceptions are noted under Comments.  I agree not to move the equipment from this site without expressed written approval from the University of Wisconsin. 

	Name (please print):  
	     

	Signature:  
	

	Title:  
	     

	        Date:  
	     

	Phone:   
	     


	Comments:       
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