
  
 

Property Management - Inventory 
Interdepartmental Property Transfer Form 

 
 

JSU Box 18690 
Jackson, MS 39204 
Phone: 601-979-4181 
 
 
This form  is to be subm itted when equipm ent is transferr ed from one Universit y d epartment to another . Ple ase includ e a ll 
information.  
 

 
Dept. Contact  Phone #  Date  
 
 

E-NUMBER ITEM DESCRIPTION SERIAL NUMBER 
NEW 

ROOM/FLOOR NEW BLDG. 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
The following signature and information will authorize the transfer of this equipment FROM the department 

transferring the equipment TO the department receiving the equipment. 
Submit to Property Management - Inventory after BOTH Department Heads have signed. 

 

Department Transferring Equipment:  Department Receiving Equipment 
Location Code    Location Code  

Dept Name    Dept Name  
Printed Name    Printed Name  

Dept Head Signature    Dept Head Signature  
Date    Date  

 

 

 
Property Management Inventory Use Only 

Updated By: Printed Name  
Signature  

Date  

 
 
 
 
 
 
 
Original – Property Management Inventory  Copy – Departmental Files 



  
 

 
 

Property Management - Inventory 
Interdepartmental Property Transfer Form 

Instructions 
 
 
 
This form is to be submitted when equipment is transferred from one University department to another. Please 
include all information.
 
Effective July 1, 2018, this written form must accompany a service request, submitted via the online iService Desk 
module.  An online service request should be completed first. The request number provided (ex. #123856) should be 
written in the box located at the top of the form. 
 
NOTE: This form must be completed and submitted within 7 days of submitting an online request. You may email                                                                                      
              the completed form to propertymanagement@jsums.edu.
 Obtain both signatures prior to forwarding the transfer form to Property Management - Inventory.  

1. Department Contact Information – Enter the name and phone number of the contact person in 

your department for equipment inventory. 

 

 

2. E-Number - Enter the E-Number assigned to the equipment. 

(This form can also be used to transfer items that are not on inventory –enter “NOI”)  

3. Item Description – Enter the description of the item. 

4. Serial Number – Enter the serial number. 

5. New Room/Floor – Enter the new room/floor. 

6. New Building – Enter the new building name. 

 
 
 
  
 
NOTE:  
 
It is the responsibility of the transferring and the new receiving departments to ensure the 
movement of the merchandise is made. 

 
After both department h ead signatures are obtained , forward the original transfer request form to 
Property Management - Inventory.   
 
 
Distribution: 
 

Original to Property Management – Inventory, JSU Box 18690, Jackson, MS 39204 
 

Copy for departmental files 
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