
































































































AMU0001 Revised Date 06/06 

EQUIPMENT RETIREMENT FORM  (AM0001)
(This Form Is Not To Be Used For Surplus Assets) 

DATE OF REQUEST_______________________  EQUIPMENT COORDINATOR ____________________________________________________ 

ORGANIZATION/DEPT NUMBER_____________   ORGANIZATION/DEPT NAME_____________________________________________________

The equipment listed below should be removed from The Asset Management System for the reasons indicated. 

Asset ID Tag Number Project
Number

Asset Description Serial Number Disposal
Code*

    

    

    

    

    

    

    

    

    

    

_______________________________________________          ___________________________________________ Send Completed Form To:
Printed Name of Custodian or Principle Investigator                                               Signature/Date University:  OSURF: 
_______________________________________________     ___________________________________________               Asset Management  Asset Management
Printed Name of Equipment Coordinator                                                                 Signature/Date 2070 Blankenship Hall 400 Research Foundation 
_______________________________________________          ___________________________________________ 901 Woody Hayes Drive 1960 Kenny Road 
Printed Name of Relevant Dean or Vice President                                                   Signature/Date (required) Fax:     292-1121  Fax:     292-6870
_______________________________________________          ___________________________________________  Phone: 292-6048   Phone: 292-0844 
Signature of Central Research Foundation Asset Management                                Date (OSURF Assets only) 

                                                                             
*SEE NEXT PAGE FOR INSTRUCTIONS AND DISPOSAL CODES      



AMU0001 Revised Date 06/06 

This form should be used to retire equipment that was not transferred to surplus for disposal. The department head is responsible for all equipment assigned to their area and every 
possible effort to locate the equipment should be made before a retirement is requested.  Retirement of any OSURF equipment that is a capitalized asset requires a PI signature.

LONG NAME           CODE                                 SHORT NAME

Destroyed by Natural Disaster  Y    NDDestroy 

Disposal Due to Theft               F    Theft 

Salvaged (Cannibalized)   C    Cannibal 

Transferred to Another State Agency            Q                      TrfrStAg 

Traded In     T    Trade-In 

Disappeared     D    Disappeared 

Destroyed (Other than “Act of God”)  Z    Destroyed 

Returned To Sponsor OSURF Only  J    Sponsor 

Reclassified as Fixed Equipment  H    Reclassify 



AM0002 Revised 06/06 

ADDITIONAL ITEM FORM (AM0002) 

NAME OF REQUESTOR:___________________________

DATE OF REQUEST:__________________ 

ITEM DESCRIPTION:_____________________________________________

ACQUISITION DATE:__________________ 

ASSET CONDITION:___________________

CATEGORY/PROFILE:_________________

ASSET COST:________________________ 

VOUCHER NUMBER:__________________

SPONSOR AWARD NUMBER:________________________

P.O. NUMBER:______________________________ 

ORGANIZATION/DEPT NUMBER:___________ 

FUND NUMBER:______________ 

PROJECT NUMBER:______________ 

PROGRAM NUMBER:______________ 

USER DEFINED:____________ 

LOCATION CODE (BLDG #-ROOM#  e.g. XXX-XXX):_______________ 

SERIAL NUMBER:_____________________________

MANUFACTURER:________________________________

MODEL NUMBER:______________________

CUSTODIAN/PI:____________________________

VENDOR:____________________________________________

Additional Comments: 

______________________________________________________________________________________________

______________________________________________________________________________________________

________________________________________  ________________________________________ 
Printed Name of Custodian/Principle Investigator    Signature/Date 

________________________________________  ________________________________________ 
Printed Name of Equipment Coordinator      Signature/Date 

________________________________________  ________________________________________ 
Printed Name of Relevant Dean or Vice President       Signature/Date (required)

Send Completed Form To:
University:   OSURF:
Asset Management   Asset Management 
2070 Blankenship Hall  400 Research Foundation 
901 Woody Hayes Drive  1960 Kenny Road 
Fax:      292-1121   Fax:      292-6870 
Phone:  292-6048   Phone:  292-0844 

See next page for Instructions 



AM0002 Revised 06/06 

INSTRUCTIONS FOR ADDITIONAL ITEM FORM 

This form is used to add item(s) to your inventory that meet the definition of 
capitalized equipment, but are not currently listed on your Physical Inventory 
Report.  The definition of a capitalized asset would be any item that costs at 
least $3000, has a useful life of at least two years, and is not a permanent part 
of a building or structure.

DEFINITIONS:

Description- A complete description of the item including type, manufacturer 
if known, color, and dimension. 

Asset Condition- This code indicates the condition of the piece of equipment 
as follows: 
                       A1   New/Unused-Excellent Condition. 

           A4   Used Property/Good Condition. 
           A5   Used Property/Fair Condition. 
           A6   Used Property/Poor Condition. 
           F7   Minor Repairs Required/Good Condition 

            F8   Considerable Repairs Required/Fair Condition 
           F9   Major Repairs Required/Poor Condition 
           S     Scrap/Beyond Repair. 

             X    Salvage/Beyond Economic Repair. 

Location: Building and room number where the equipment is located. 

Serial Number: A number specific to that specific item.  Can be any length 
and combination of numbers and letters.  Usually located on the back of the 
equipment or under a panel. 

Model:  The specific model of the item.  This can be either a number or a 
name and is usually located on the item near the serial number. 

Cost:  The amount paid for the item including freight and installation. 

Voucher: The number assigned by Accounts Payable to initiate payment, 
which is put on the invoice during processing. 

Acquisition Date: The date the asset invoice was paid by Accounts Payable 
and receipted by your department.  If donated, this information is on the gift 
information form. 

P.O. Number: The number of the Purchase Order or 100W used to obtain the 
equipment. 

Vendor: The name of the company who sold you the equipment.  In the case 
of a gift list Donor here. 



AM0003 Revised Date 06/06 

EQUIPMENT OWNERSHIP TRANSFER FORM (AM0003) 
(Both Org/Dept Signatures Are Required For Form Completion) 

_______________________________________________
Organization (Dept) Name/Number 

_______________________________________________                   ______________________________________ 
Printed Name of Equipment Coordinator                                               Signature/Date 

I request the ownership of the equipment listed below be transferred out of my organization. 

________________________________________________                _______________________________________ 
Printed Name of Relevant Dean or Vice President                                Signature/Date (required) 

________________________________________________                _______________________________________ 
Printed Name of Custodian/Principle Investigator          Signature/Date (required) 

Asset ID Tag Number Project Number New
Org./Dept
Number 

New Org./Dept. Name New Location Code
Bldg-Room Number 
(xxx-xxxxx)

I request the ownership of the above equipment be transferred into my organization. 

________________________________________________                 _____________________________________ 
Printed Name of Relevant Dean or Vice President                                 Signature/Date (required)
 
 
 
 
Send Completed Form To:   
University:   OSURF:
Asset Management   Asset Management 
2070 Blankenship Hall  400 Research Foundation 
901 Woody Hayes Drive  1960 Kenny Road 
Fax:      292-1121   Fax:      292-6870 
Phone:  292-6048   Phone:  292-0844 
  



AM0003 Revised Date 06/06 

Asset ID Tag Number Project
Number 

New Org./Dept 
Number 

New Org./Dept. Name New Location Code
Bldg-Room Number 
(xxx-xxxxx)



Department Number: ________ Department Name: __________________

AM0004 Revised Date 06/06 

AGREEMENT FOR ASSIGNMENT OF UNIVERSITY EQUIPMENT 

You have been assigned University-owned equipment (listed below) to complete your job duties and, 
accordingly, you are temporarily assuming responsibility for the item(s).  

The University is deeply concerned with safety in the workplace.  If you are unsure of the proper and safe 
way to use any piece of equipment, you must contact your supervisor immediately.  You should never use 
any piece of equipment in a way that you know or suspect may be unsafe.  Likewise, you should 
immediately report any problems or damage to, or resulting from, a University piece of equipment as well 
as any theft of the equipment.   

You should take reasonable precautions to protect the equipment and comply with any applicable 
University policy regarding use of the equipment.  You also should not use University equipment for non-
work related tasks, or allow non-employees to use the equipment.    When the task has been completed for 
which the equipment was needed, you must promptly return it.   

Failure to return or properly account (by, for instance, explaining the reasonable precautions that were 
taken) for equipment belonging to The Ohio State University will result in, among other things, deductions 
from your pay.  Specifically, the value of the equipment will be deducted from your next paycheck after 
you have been requested to return the equipment.   At no time, however, will deductions be made that 
reduce your pay to a level below the minimum wage.  If this problem arises, the deductions will be evenly 
spaced out over as many paychecks as are needed to ensure you are paid the minimum wage.   If your 
employment with the University ends before the cost of the equipment has been recovered from your pay, 
the remaining (or, if applicable, the entire) value of the equipment will be deducted from any accrued 
vacation or other paid benefits that are typically paid out upon separation of employment.  The University 
may also pursue other legal and criminal remedies if warranted. 

I, _________________________(print name) acknowledge the foregoing terms of using University-
owned equipment and agree to abide by its terms. 

___________________   __________________________________________ 
Date     Custodian/Principle Investigator Signature (Required) 

___________________   __________________________________________ 
Date     Equipment Coordinator Signature (Required) 

___________________   ___________________________________________  
Date     Relevant Dean or Vice President Signature (Required) 

Equipment Issued:

Asset ID 
Number

Tag
Number

Project Number Asset Description Date
Issued 

Employee’s 
Initials for 
Issuance

Return
Date

Employee’s 
Initials for 
Return

Coordinator’s 
Initials for 
Return

Note:
� These items must be tagged before going off campus 
� A copy of this form must be kept on file within the organization or department and provided to HR promptly (and no later than 25 days 

after the employee’s resignation or termination) so that payroll/vacation account deductions may be made. 
� A copy of this form must be submitted to the appropriate business unit office. 

Send Completed Form To:
University: OSURF:
Asset Management  Asset Management 
2070 Blankenship Hall 400 Research Foundation 
901 Woody Hayes Drive 1960 Kenny Road 
Fax:      292-1121  Fax:      292-6870 
Phone:  292-6048  Phone:  292-0844 



Sample Demand Letter 

Date

Employee Name 
Employee Street Address 
Employee City and State 

 RE:  Return of Equipment Issued by The Ohio State University 

Dear Employee: 

I am writing to request the return of the equipment listed below that was issued to you in 
the course of your employment.  As noted on a copy of the attached Agreement for Assignment of 
University Equipment, you are required to return the equipment upon request or otherwise 
properly account for it by, among other things, explaining what reasonable precautions you took to 
ensure its safety.

Please return the listed equipment to my office no later than ________ [date ten days from 
today].  If you fail to return the equipment as requested, or otherwise properly account for it, the 
University will explore all legal options at its disposal, including, but not limited to, deducting the 
value of the equipment from your paychecks, deducting the value of the equipment from your 
accrued vacation pay and/or taking legal action. 

Feel free to contact me if you have any questions.   

     Yours truly, 

     Name 
     Title 

Enclosures



The Ohio State University 
Office of Asset Management 
Instructions:  Form AM0004 - Agreement for Assignment of University Equipment 

�� This form is to be used to document assignment to an employee of any mobile 
equipment which could be reasonably expected to be used off-site, including, but 
not limited to, such items as cell phones, laptop computers or PDA’s.   

�� It is also used to document assignment of any other equipment physically taken 
off-site from or received away from University premises or for home use, to 
include such items as electronics, audio-visual, research or other equipment.   

�� This is intended to cover any and all off-site possession of such items irrespective 
the amount of time the item remains away from University property, i.e., short-
term as well as long-term assignments.   

�� This form must be used for all items of this nature purchased with public funds or 
received by the University as gifts, irrespective of dollar amount.   

�� All relevant fields are to be completed.  In the case of smaller-dollar items of 
equipment which are not tracked in the Asset Management System, the Asset ID 
Number, Tag Number and Project Number may not be relevant.   

�� For any capital or non-capital items tracked in the Asset Management System, the 
custodian field in the system must be populated with the name of the person 
possessing the item and the name of the person who authorized the off-site 
location.

�� All capital items are tracked in the Asset Management System and must be 
accounted for in the annual or biannual equipment physical audits.  Both capital 
items and any non-capital items which the organization elects to track in the Asset 
Management System must be accounted for in the annual Physical Inventory and 
Equipment Review self-audit certification.  Any items which are not tracked in 
the Asset Management System must be inventoried separately by the department 
and are not within the scope of the Office of Asset Management physical audits or 
self-audit reporting.

�� Any business unit entering into an agreement for off-site items is required to 
retain a copy of this form in their files for each item.   

�� Upon return of the assigned item, a representative of the business unit is 
responsible to ensure the equipment has been returned in satisfactory condition, 
and to document such return via employee’s and coordinator’s initials on the 
applicable form.   

�� Upon resignation or termination of employment a request for return of all 
equipment must be made to the employee by the business unit.  A “Sample 
Demand Letter” for this purpose is included as part of the form.

�� Upon resignation or termination of employment a copy of this form must be 
provided to HR promptly (within 25 days) for any items unreturned or not 
returned in proper condition so that payroll and vacation account deductions can 
be made if necessary. 

AM0004 Instructions June 2007 
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PERMANENT TRANSFER/SALE OF PROPERTY (AM0005) 
(Use this form only when faculty member transfers to a new institution and requests transfer of University/OSURF property) 

Date__________________________

Person Requesting Transfer/Sale___________________________________________ 

Transfer/Sell To___________________________________________________________ 

The property reflected in the attached documentation is requested for transfer/sale to the institution named above.  The property
proposed for transfer has been reviewed by the Relevant Dean or Vice President of the College or School administering the funds
used to purchase the property and approval of this transfer is granted by signature below.   

Please check one of the following:           No Charge Transfer____  Sale____ 

________________________________________                 ______________________________ 
Printed Name of Relevant Dean or Vice President                                      Signature/Date (required)

________________________________________                                      ______________________________ 
Printed Name of Custodian/Principle Investigator                                       Signature/Date 

________________________________________________________
Department Name/Number 

________________________________________________________
School or College 

Please provide the name and address of an official at the new institution authorized to accept title and 
accountability for the property. 

________________________________________________________
Name of the New Institution 

________________________________________________________
Printed Name of Contact Person 

________________________________________________________
Title of Contact Person 

___________________________________________________________________________
Street Address                                                   City                          State              Zip

Date property will be shipped___________________________ 



AM0005 Revised Date 11/06 

Asset ID Tag
Number 

Project
Number 

Asset Description Receiving Inst. 
PO# (Sale Only) 

Fair Market 
Value

Total:

Purpose of Transfer/Sale: 

Send completed form to:
University:   OSURF:
Asset Management   Asset Management 
2070 Blankenship Hall  400 Research Foundation 
901 Woody Hayes Drive  1960 Kenny Road 
Fax:      292-1121   Fax:      292-6870
Phone:  292-6048   Phone:  292-0844

$0.00




