UNIVERSITYATALBANY

WY State University of New York

Division of Finance and Business
Institutional Services
518/437-4570

1400 Washington Avenue
Albany, New York 12222

PROPERTY STATUS CHANGE REQUEST FORM

INSTRUCTIONS:
Complete all sections regarding the State owned asset(s) you wish to declare surplus. You will be notified by the
Office of Equipment Management as to the status of your request. Please retain the asset(s) until you are notified.

Asset Number Item Description

Serial Number

Building/ Room Condition

Condition Codes:

Excellent: New

Good: Used, does not need repair
Poor: Not working

Scrap: Non-repairable

Account Manager:

Phone:

Account Number:

Date:

Contact Person:

Phone:

(Please Print)

Mail Service Equipment Management
Business Administration Building Management Services Center
Room B4 Room 302

PH: 518/442-3272 FAX: 518/442-3329 PH: 518/437-4596 FAX 518/437-4571

Purchasing and Contracts
Management Services Center
Room 302

PH: 518/437-4579 FAX: 518/437-4571

Rapid Copy and Central Stores
Business Administration Building
Room B26

PH: 518/442-3245 FAX 518/442-3329
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