
DCED-STD-10 (1-04)

Commonwealth of Pennsylvania

Department of Community & Economic Development

Office of Community Services / Weatherization

STATE AND FEDERAL INVENTORY

DISPOSAL AND TRANSFER RECORD

(Equipment, Vehicles, Materials and Tools)

FUNDING SOURCE:

� STATE � FEDERAL

(Specify)

FEDERAL FUNDING CODES:

1 - DOE 2 - LIHEAP 3 - OTHER

DATE OF DISPOSAL OR TRANSFER:

DISPOSAL OR TRANSFERRED FROM

Agency Name:

Address:

Signature for Disposal or Transfer Federal Property

Date

Signature for Disposal or Transfer State Property

Date

TRANSFERRED TO

Agency Name:

Address:

Signature of Receipt of Federal Property Only (Supervisor or Coordinator)

Date

Signature for Receipt of State Property Only (Property Control Officer)

Date

CONDITION CODES: G - Good F - Fair P - Poor I - Inoperable

CONDITION FUNDING ACQUISITION # OF

ITEM DESCRIPTION & SERIAL NUMBER I.D. # CODE CODE UNIT COST UNITS TOTAL COST

Agency #

DCED #

Agency #

DCED #

Agency #

DCED#

Agency #

DCED #

Agency #

DCED #

Agency #

DCED #

Agency #

DCED #

FOR STATE PROPERTY ONLY FOR FEDERAL PROPERTY ONLY

I certify that I have reviewed this form and all information is correct. I certify that I have reviewed this form and all information is correct.

DCED Property Control Officer Date Federal Property Controll Officer Date



INSTRUCTIONS

This transfer form may be used for materials, tools/equipment and vehicles. Please be sure that all applicable sections are completed.

The accuracy of your agency's inventory is dependent on the completion of all sections. Maintain a copy of this form in your agency 's

inventory file for audit purposes. A copy of this form must accompany your agency 's next inventory report.

CONDITION FUNDING ACQUISITION # OF

ITEM DESCRIPTION & SERIAL NUMBER I.D. # CODE CODE UNIT COST UNITS TOTAL COST

Agency #

DCED #

Agency #

DCED #

Agency #

DCED#

Agency #

DCED #

Agency #

DCED #

Agency #

DCED #

Agency #

DCED #

Agency #

DCED #

Agency #

DCED #

Agency #

DCED #

Agency #

DCED #

Agency #

DCED #
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