
Marion County School District 

Fixed Asset Management Disposal Form 
 
 

School/Department Name: ___   Date prepared:   __ 

 

Qty Barcode# Description Model # Serial# Disposal Method 

      

      

      

      

      

      

      

      

      

      

      

      

      

 

Signature-Principal/Department Head: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _               Form D - Disposals   
Signature-Fixed Asset Mgmt: ___________________________________________ 

Original-Fixed Asset Mgmt                     Self Copy-School/Dept 


