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DIS – Template – Asset Change/Disposal Form 

IBPL Sample Template
Asset Change/Disposal Form 
	
	
	
	
	
	
	
	
	
	

	
	Asset Change/Disposal Form

Controller Approval Required

	
	

	
	

	
	Requested By:
	 
	 
	 
	 
	1
	 
	Date:
	 
	 
	 
	

	
	Department:
	 
	 
	 
	 
	
	
	Telephone No.:
	 
	 
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	Description of Asset:
	 
	 
	 
	2
	 
	 
	 
	 
	 
	

	
	 
	
	
	
	
	
	
	
	
	
	
	 
	

	
	 
	
	
	
	
	
	
	
	
	
	
	 
	

	
	 
	
	
	
	
	
	
	
	
	
	
	 
	

	
	 
	
	
	
	
	
	
	
	
	
	
	 
	

	
	 
	
	
	
	
	
	
	
	
	
	
	 
	

	
	 
	Account Code Incurring Depreciation:
	
	
	 
	 
	 
	 
	 
	

	
	 
	Original CER No. and/or Date Acquired if known:
	
	 
	 
	 
	 
	 
	

	
	 
	
	
	
	
	
	
	
	
	
	
	 
	

	
	   Reason for Change/Disposal
	 
	 
	3
	 
	 
	 
	 
	 
	

	
	   (check applicable box and provide indicated information)
	 
	 
	 
	 
	 
	

	
	
	Transfer to Another
	
	Receiving Department:
	
	 
	 
	 
	
	 
	

	
	 
	Department
	
	Department Account Code:
	 
	 
	 
	
	 
	

	
	 
	
	
	
	Effective Date:
	
	 
	 
	 
	
	 
	

	
	 
	
	
	
	
	
	
	
	
	
	
	 
	

	
	
	Trade-in
	 
	 
	Reason for trade-in:
	 
	 
	 
	 
	 
	 
	

	
	 
	
	
	
	
	
	
	 
	 
	 
	
	 
	

	
	 
	
	
	
	Trade-In Value:
	
	 
	 
	 
	
	 
	

	
	 
	
	
	
	Effective Date:
	
	 
	 
	 
	
	 
	

	
	 
	
	
	
	Authorized by:
	       
	 
	 
	
	
	 
	

	
	 
	
	
	
	
	
	Project Manager
	
	
	 
	

	
	 
	
	
	
	
	
	
	
	
	
	
	 
	

	
	
	Donation
	 
	 
	Name of Non-Profit Organization:
	 
	 
	 
	 
	 
	

	
	 
	
	
	
	Tax ID Number:
	
	 
	 
	Donated Date:
	 
	 
	

	
	 
	
	
	
	Donated Value:
	
	 
	 
	Attach Receipt or Acknowledgement
	 
	

	
	 
	
	
	
	
	
	
	
	
	
	 
	

	
	 
	
	
	
	Authorized by:
	
	
	
	
	
	 
	

	
	 
	
	
	
	
	
	 
	 
	 
	
	
	 
	

	
	 
	
	
	
	
	
	Officer
	
	
	 
	

	
	 

	
	
	
	
	
	
	
	
	
	
	 
	

	
	
	Discarded, Used for Parts
	 
	Effective Date:
	 
	 
	 
	 
	 
	 
	

	
	
	Lost or Stolen
	
	
	
	
	
	
	
	
	 
	

	
	 
	
	
	
	
	
	
	
	
	
	
	 
	

	
	
	Sale
	 
	 
	Sales Price:
	 
	     
	 
	Effective Date:
	 
	 
	 
	

	
	 
	
	
	
	Sold To:
	
	
	
	
	
	
	 
	

	
	 
	
	
	
	
Third      Party:


	
	
	
	Company/Entity:
	 
	 
	 
	

	
	 
	
	
	
	
Legal Entity:


	
	
	
	
	 
	 
	 
	

	
	 
	
	
	
	
      Other __________________:


	
	
	
	Contact Name:
	 
	 
	 
	

	
	 
	
	
	
	Authorized by:
	
	
	
	
	
	 
	

	
	 
	
	
	
	
	
	 
	 
	 
	
	
	 
	

	
	 
	
	
	
	
	
	Project Manager
	
	
	 
	

	
	
	Sale to Employee
	 
	Employee Name:
	 
	 
	 
	ID Number:
	 
	 
	

	
	 
	
	
	
	Authorized by:
	
	
	
	
	
	 
	

	
	 
	
	
	
	
	
	 
	 
	 
	
	
	 
	

	
	 
	
	
	
	
	
	CFO
	
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	FOR CONTROLLER USE ONLY
	 
	4
	 
	 
	 
	 
	 
	

	
	Fixed Asset Identifier:
	 
	 
	 
	 
	 
	 
	 
	

	
	Original Cost:
	 
	 
	 
	 
	 
	 
	Controller
	 
	

	
	Accumulated Depreciation:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	Net Book Value:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	Record Changed By:
	 
	 
	 
	 
	 
	Date Changed:
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