
Epping School District 

Disposal of Equipment 

 

 

Date______________________________________________ 

 

Description of item_____________________________________________________________________ 

_____________________________________________________________________________________ 

 

Is this equipment in working order (if not, please explain)____________________________________ 

____________________________________________________________________________________ 

 

Serial/equipment # (if available)________________________ 

 

Reason for disposal____________________________________________________________________ 

 

 

 

 

 

______________________________________  ____________________________________ 

Staff Name (please print)    Room where equipment was located 

 

 

 

Please attached this form to the equipment and take to the Media center in your building. 


