
SURPLUS MEMO 

TO: 

FROM: 

DATE: 

RE: 

This is to in
__________

Instruction
inventory@

Item # 

Property Manager, 
UL Lafayette

Please use this form to surplus unwanted or idle assets (both tagged & non-tagged).

*Undersigned a

Department H
Sign:_______
Print Name:
Title:______
Account:___
_

_

S

fo
__

s:
lo

gre

ea
__

___
___
___
_____________________ 

_____________ 

urplus Equipment 

rm you of the transfer the following items from (Department abbreviation) 
________’s inventory to Surplus. 

 Please return this completed form and photos of the assets to 
uisiana.edu.

State Tag # Asset Description Pickup Location 

Undersigned agrees to SURPLUS the property listed. 

Department Head Approval: 

Signed:_____________________________ 

es to SURPLUS the property listed.

d Approval: 
____________________ 
____________________ 
____________________ 
____________________

Pickup Contact Information: 
Name:______________________ 
Phone #:____________________
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