
BUDGET AND CONTROL BOARD 
 

INTERNAL OPERATIONS 
 

CAPITAL ASSET TRANSFER FORM 
 
 
PROPERTY ID NUMBER   __________________          SCEIS ASSET NUMBER  ______________________ 
 
 
FROM: 
DESCRIPTION  _________________________________________________________________________ 
 
COST CENTER  _________________________________________________________________________ 
 
FUND  _______________________________________________________________________________ 
 
FUNCTIONAL AREA  ____________________________________________________________________ 
 
GRANT  ______________________________________________________________________________ 
 
CUSTODIAN  __________________________________________________________________________ 
 
SIGNATURE OF TRANSFERRING CUSTODIAN  ________________________________________________ 
 
PHONE # OF TRANSFERRING CUSTODIAN  ________________________ DATE  _____________________ 
 
 
 
TO: 
DESCRIPTION  _________________________________________________________________________ 
 
COST CENTER  _________________________________________________________________________ 
 
FUND  _______________________________________________________________________________ 
 
FUNCTIONAL AREA  ____________________________________________________________________ 
 
GRANT  ______________________________________________________________________________ 
 
CUSTODIAN  __________________________________________________________________________ 
 
SIGNATURE OF RECEIVING CUSTODIAN  ____________________________________________________ 
 
PHONE # OF RECEIVING CUSTODIAN  ________________________ DATE  _____________________ 
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