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DEPARTMENT NAME 
CONTACT NAME /CAMPUS PHONE 
CAMPUS ADDRESS 
ENTER YOUR DEPARTMENT CHARTSTRING 
AUTHORIZED BY: 
FUND (2) 
DEPT (5) 
PROGRAM (5) 
ACCOUNT (6) 
MYCODE (6) 
PROJECT (5) 
ACTIVITY (3) 
BUDGET REF (2) 
(Signature of Dean, Director, Department Head) 
Quantity 
Description 
Form #____________________ 
                         Date:   
EXCESS PROPERTY DISPOSAL FORM 
AUTHORIZATION TO DISPOSE OF SYRACUSE UNIVERSITY PROPERTY 
DISPOSAL FORM #:______________
(Please call Purchasing at 443-2281 
 when form is complete to obtain
 a form number.) 
Instructions
Complete this form, obtain an authorized disposal form number and return the signed original to the  
Purchasing Office, Skytop Office Building. 
Write the assigned form number on a tag or self-adhesive label and attach it to each item being shipped to 
the Hawkins Building.  Include a copy of the signed form with your shipment. 
This form authorizes the Excess Property Manager and
Purchasing
to dispose of University property.
For more information visit the Purchasing website at 
http://purchasing.syr.edu
 or contact Purchasing at 443-2281. 
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