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CAPITAL ASSET CHANGES / DELETION RECORD

Refer to Page 2 for Item Descriptions

	Asset ID

     
	Asset Description

     


	Action Being Taken – Complete one

	 FORMCHECKBOX 
 Transfer to Another Agency
	Transfer Date:       
	Include F-80476

	 FORMCHECKBOX 
 Sale of Asset
	Selling Price:       
	Sale Date:       

	
	Accounting string booked proceeds to:       

	 FORMCHECKBOX 
 Lost or Stolen Item
	Loss Date:       
	Include memo regarding

	 FORMCHECKBOX 
 Sent to Surplus or Disposal
	Surplus / Disposal Date:       
	Include DOA-3178 or memo

	 FORMCHECKBOX 
 Termination of Capital Lease
	Termination Date:       

	 FORMCHECKBOX 
 Asset Returned
	Return Date:       

	 FORMCHECKBOX 
 Donation of Asset
	Donation Date:       
	Include detail memo

	 FORMCHECKBOX 
 Trade-In
	Trade-In Date:       
	Include detail memo

	 FORMCHECKBOX 
 Other - Specify:       
	Date:       

	 FORMCHECKBOX 
 Changes to Asset information
	Make the necessary changes below


Asset Information Changes

	Asset ID

     
	Asset Description

     
	In-Service Date

     

	Type

     
	Appr

   
	Account Class

     
	Project

     
	RA

   
	Amount

     

	Organization

     
	Location Code

     
	Floor

     
	AHA Table No.*

     
	Life

     

	Serial Number

     
	Manufacturer

     
	Model Number

     
	PO Number

     


*AHA Table No. is for Institutes / Centers only.
	SIGNATURE – Division Fiscal Liaison or Designee OR Institution Management Services Director or Designee
	Telephone No.
	Date Signed
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DHS Capital Asset Changes / Deletions Record - Item Descriptions

	Item Name
	Description

	Asset ID
	The assigned inventory equipment number (i.e. tag number, barcode number, etc.)

	Asset Description
	Description of the item purchased.


	Action Being Taken
	Mark the appropriate box and then complete the remaining line or lines.

	Transfer to Another 

Agency
	If the asset was transferred to another agency, mark the box and fill-in the transfer date. Also attach the form DMS 476 that can be found in APP Section 8, 1.01-Accounting Procedures for Capital Assets.

	Sale of Asset
	If the asset was sold, mark the box and complete the selling price, sale date, and the accounting string where the proceeds are booked in the system.

	Lost or Stolen Item
	If the asset was lost or stolen, mark the box, complete the date of loss and attach a memo explaining the loss or theft. Be sure to include in the memo if there is any insurance proceeds.

	Sent to Surplus 

or Disposal
	If the asset was sent to surplus or disposed, then mark the box, and include DOA 3178 (See APP Section 8, 5.0 – Disposition of State-Owned Equipment) or a memo.

	Termination of 

Capital Lease
	If there was a capital lease terminated, then mark the box and fill-in the date of termination.

	Asset Returned 
	If the asset was returned, mark the box and complete the date of return.

	Donation of Asset
	If it was decided to donate the asset, then mark the box, complete the date of donation and include a detailed memo.

	Trade-In
	If the asset was traded-in for something else then mark the box, complete the date of trade-in and include a detailed memo.

	Other
	If there is another change / deletion not on the report, then include a description and the date.

	Asset Information 

Changes
	If the asset record needs to be changed, make any changes below.


	Asset ID
	The assigned inventory equipment number (i.e. tag number, barcode number, etc.)

	Asset Description
	Description of the item added.

	In-Service Date/

Acquisition Date
	The date the item is paid for and put into use.

	Type
	The type of capital asset acquired.

	Appr
	The appropriation funding the purchase. For DOA Projects use AGF.

	Account Class
	The capital account class being charged for the purchase.

	Project
	Enter the project funding the purchase.

	RA
	Enter the responsibility area (section) funding the purchase.

	Amount
	The cost of the asset as shown on the invoice including shipping and installation.

	Organization
	The organization (division or institution) that owns the capital asset.

	Location Code
	Four-digit location code associated with the item’s location.

	Floor
	Room number the item is located in if applicable (i.e. RM112, FL02, STE100)

	AHA Table No.
	For Institutions / Centers only. Enter the AHA Table No. the capital asset is associated with.

	Life
	Useful life of item determined from the AHA Tables (Institutions / Centers) or from the APP– Section 8, Fixed Assets 1.01 (all other divisions)

	Serial Number
	Serial number listed on the equipment, if applicable.

	Manufacturer
	Name of manufacturer of item, if applicable.

	Model Number
	Model number of item, if applicable.

	PO Number
	Purchase Order Number.


