
Disposal
Retire for Disposal Transfer to another department/custodian Other - Detail required

Moving Preparations
- Computers/Laptops - Must have hard drive wiped before forwarding form to Asset Mgmt or Facilities.  Call helpdesk with request 6-8643
- Tagged equipment & computers - Must email form to Asset Management at email address: Asset Management
- Moving requests - Email this form to Facilities at email address: FacMgtWorkRequest
- Lab equip must be decontaminated and tagged by department prior to disposal. Info @ http://inside.umassmed.edu/ehs/Programs/General-Health-Safety/ 

Check box to indicate that lab equipment decontamination has been completed.

Authorization

For UMMS Grounds Use Only
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University of Massachusetts Medical School Asset Inventory Moving Form
Request to dispose, transfer, or relocate equipment

Ver 02-2016
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