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Fixed Asset Shifting Form
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Date_ / /

To: The Head of Fixed Asset Unit

College Dept
From: Building : ................ Room :

College Dept

Building : ................ Room:

Barcode Numbers

Items Description

Sender:

Receiver:

Name:

Employee Id:

Signature:

Name:

Employee Id:

Signature:

Fixed Asset Administrator Approval:

The Head Of Fixed Asset Unit

Name )
Modification done : yes 0 No O
Signature :

Name :

Signature:




