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DSLCC Equipment Move Form:
This form is to be used by Technical Services and the AV Department to move any DSLCC equipment on campus.
From Department:  ________________________      User or Lab Name:  ________________________________
To Department:       ________________________                             Date:   ________________________________
From Room #:          ________________________                   To Room #:     _______________________________
[bookmark: Check1][bookmark: Check2]|_|  Returned for Repairs/Maintenance                                     |_|  Repaired – Returning to enduser/inventory                                   
	DSLCC#
	Serial Number:
	Make/Model
	Computer Name/Description

	

	
	
	

	

	
	
	

	

	
	
	



Description:
	



Technician Responsible for Moving Equipment:  ______________________________________________________
Signature:  ____________________________________________                   Date:  __________________________
*********************************************************************************************
Office Use Only:                                                                                                                                                                                    
Purchase Date:  ________________________________________
Update Altiris:                     _____Yes     _____No	    Signature:  ______________________     Date:  _____________
Return to Inventory:          _____Yes     _____No	    Signature:  ______________________     Date:  _____________
Recommend for Surplus:  _____Yes     _____No	    Signature:  ______________________     Date:  _____________
IT Director Approval:         _____Yes     _____No      Signature:  ______________________     Date:  _____________
Process for Surplus:            _____Yes     _____No	    Signature:  ______________________     Date:  _____________
Computer Hard drive wiped:  __Yes     _____No	    Signature:  ______________________     Date:  _____________
Return sheet back to Amy McKinney:                        Signature:  _______________________    Date:  _____________
Entered into Altiris Inventory by:     _________________________________     Date:  _______________________
Scanned to B. Slayton:   Signature:  _________________________________     Date:  _______________________
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