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[bookmark: _GoBack]REQUEST TO DISCARD PROPERTY

Project Name: ___________________________________________________________

Description of Property/Properties to Be Discarded:

           Asset Name		 Serial Number	      Date Purchased		Acquisition Cost
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Reason for Discard:



*It is the responsibility of the Court to properly discard of all property upon approval by Council. Please follow procedures of the County to guarantee proper disposal of property. 
 
Property to be Discarded By:  ________________________________________________ (Print Name)

Title: _______________________________________________   Date: ____________________

Signature: __________________________________________________


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~OFFICE USE ONLY~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Request Recorded By:  _______________________________________ Date:  ______________

Council Approved: ___ YES   ___ NO                         Monitoring Report Updated:  ___YES   ___ NO
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