PART 1: DISPOSAL OF NON IT EQUIPMENT AND FURNITURE FORM

This form is to be completed if an item/s of your departments non IT equipment or furniture is to be disposed of.  Please return the completed form to the Financial Accountant in the Finance Department.


1. Disposal Number: – 
(To be obtained from Financial Accountant: Tel 0207 133 2519)

2. 
	LIST OF NON IT EQUIPMENT / FURNITURE TO BE DISPOSED

	Asset Ref 
Number
	Location
	Description
	Purchase Date
	Original Cost
	Disposal Value

	


	
	
	
	
	

	


	
	
	
	
	

	


	
	
	
	
	



3.
	REASON FOR DISPOSAL









4.
	METHOD OF DISPOSAL (please tick)

	


SCRAPPED:  


SOLD*:


	


GIFTED*:

* - If the Asset is being Sold or Gifted then please complete Part 2 of the Disposal of Non IT Equipment and Furniture Form – Transfer of Sold/Gifted Assets.
	




	










PART 1: DISPOSAL OF NON IT EQUIPMENT AND FURNITURE FORM (continued)

5.
	IF SOLD, PLEASE GIVE THE DETAILS BELOW: (a, c and d only)
	



a) SLR NUMBER*:    

	


b) INVOICE NUMBER:     

(to be completed by Finance)

	


c) AGREED PRICE:


	


d)ANY OTHER   INFORMATION: 



*If an Asset is being sold then please return this form together with your completed Sales Ledger Requisition (SLR) form and Part 2 of the Disposal of Non IT Equipment and Furniture Form to the Financial Accountant in the Finance Department.  The Finance Department will then raise the sales invoice. 

Please note that if an asset is being sold then there is the possibility of a VAT liability to consider.  Please contact the Financial Accountant for advice.                                           



6.
	STATEMENTS

1. I have offered any unusable non IT equipment or furniture to all other departments within the University.

2. I believe I have obtained the best value for the disposal of this asset / assets.

3. I have notified the Financial Accountant of the disposal / disposals listed above including evidence of the basis of valuation.

4. I have completed all the necessary paperwork prior to the asset disposal / disposals taking place.


   Member of Staff Responsible for Disposal: signed 

                                                                             print name                                                           


  Approved by Head of Department:                 signed 

                                                                              print name 

                                                                              date 


7.
	

DIRECTOR OF FINANCE                                                                      DATE 




PART 2: DISPOSAL OF NON IT EQUIPMENT AND FURNITURE FORM


TRANSFER OF SOLD/GIFTED ASSETS


SOLD/GIFTED (delete as appropriate)

Details (to be completed by disposing University department)


Description of items being sold/gifted:.........................................................................
	
					..........................................................................


I confirm the following:

1. I am over 18 and a person competent to receive the equipment/furniture;
2. The equipment/furniture is second hand and the price has been reduced accordingly;
3. I accept the equipment/furniture as it is, and London Metropolitan University is not providing me with any warranty that the equipment/furniture functions properly or at all or that it is fit for any particular purpose (even if I have informed them of this purpose), that the equipment/furniture might not comply with the specification printed on it or that components may have been added or removed;
4. The manufacturer’s warranty may have expired already;
5. I will comply with all Health and Safety and Environmental and other issues relevant to the equipment/furniture and that, in transferring such equipment/furniture to me, London Metropolitan University has no liability for the disposal or recycling of such equipment/furniture and that I will dispose of or recycle such equipment/furniture responsibly when I have finished with it.

Buyers/Recipients Details


Name of Buyer/Recipient: ......................................................
(please print)

Address:			       .....................................................

			       .....................................................

			       .....................................................


Signature:			       .....................................................

Position:                             ....................................................

Date:			        ....................................................


Copy to be retained by disposing department original to Financial Accountant in Finance Department
1

