Exhibit B


Transfer of Assets from Another Organization

Instructions:  UCD Fiscal Policy 3-13, Transfer of Assets to or from Other Organizations, requires the completion and approval of this form before any proposed transfer of assets to another organization can take place.  Department Administrators will be responsible for completing the form and obtaining the applicable approvals prior to the transfer of assets.  Please allow 30 days in advance of the transfer date.

REQUESTING PARTY: (Please Print)

Name:









Department:










Phone:









Fax: 











Please check the applicable boxes:  

 FILLIN  \* MERGEFORMAT 


 FORMCHECKBOX 
 Request is for transferring equipment (complete pages:  1, 2 and 3)
 FORMCHECKBOX 
 Request is for transferring monies (complete pages: 1 and 2)

Please provide justification for the transfer of assets:














Effective Date of Transfer (if approved): __________________________________________

Name of Originating Organization: 

















Mailing Address:



















Contact Name at Originating Organization: 
















Phone: 









Fax:










Requestor’s Signature:  ​​










Date: 






Transfer of Assets from Another Organization

APPROVALS: (Approvals are listed in the order that the form should be routed)

Department Administrator:  












Date:  





UCD Director, Grants and Contracts:  










Date:  





(Required if transferring sponsored project monies and its associated equipment)

UCD Controller:  













Date:  





TRANSFER OF MONIES (Complete only if the request involves the transfer of monies from another organization)

Speedtype

Program/Project Title





Responsible Party



 Transfer Amount


















$





















$





















$




















$




















$



Transfer of Assets from Another Organization

TRANSFER OF EQUIPMENT

For ALL equipment, complete the following information.  This includes equipment purchased for less than $5,000:

	Equipment Description

(Including manufacturer and model)
	Serial #
	Original  Acquisition Date
	Original Cost
	UCD
Property Tag #

(if applicable)
	UCD
Location/

  Bldg      Room#
	(Grants and Contracts will complete this information only if the equipment to be transferred is in conjunction with a project; otherwise, the department should complete) 


Program/ 

Fund      
Org         Project 
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