EXCESS PROPERTY – DORCHESTER COUNTY HEALTH DEPARTMENT



PROGRAM:  ___________________________________     LOCATION: ____________________________________
SUBMITTED BY: ________________________________________      DATE: ________________________________
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WORD/EXCESS PROPERTY FORMAT

06-23-05 (DGS-950-9)

PROCEDURE FOR COMPLETING EXCESS PROPERTY FORM

· COMPLETE THE TOP PORTION OF THE FORM

· COMPLETE A LINE FOR EACH INVENTORIED ITEM YOU WANT TO RETURN.
· IF YOU HAVE SEVERAL OF THE SAME ITEM WITH NO INVENTORY NUMBERS (i.e.: 4 KEYBOARDS) GROUP TOGETHER AS ONE LINE ITEM.  USE THE CORRECT AMOUNT UNDER “QUANITY”.  THESE ITEMS NEED TO BE KEPT TOGETHER BY TAPING OR IN A BOX.

· MAKE SURE THAT YOU HAVE IDENTIFIED IF THE EXCESS PROPERTY IS IN “GOOD”, “FAIR”, “POOR”, OR “UNSERVICEABLE” CONDITION.  THIS WILL DETERMINE THE PROCEDURE TO BE USED TO DISSPENSE OF THE EXCESS PROPERTY.
· THE COMPLETED FORM IS TO BE SUBMITTED TO DOTTY ELZEY.  YOU ARE TO KEEP THE EXCESS PROPERTY UNTIL ADVISED OF A DATE AND TIME FOR THE EXCESS PROPERTY TO BE DELIVERED/RECEIVED AT THE HEALTH DEPARTMENT STORAGE AREA.  
