
THE CITY OF MARCO ISLAND 

Please complete the following for each fixed asset: 

Asset ID Number:   _____________  (ID number on printout, not Tag number) 

Asset Description:   _______________________________________________________ 
Location or Department:   ________________________________     
 
 
Choose “Request for Disposal” or “Transfer of Asset”: 

Last Update 05/23/13 

FIXED ASSET DISPOSAL FORM 

Request for Disposal:  
Reason for Disposal: _____________________________________ 
______________________________________________________ 
Method of Disposal:   _________________ 
Division Director Signature and City Manager Signature required. 
 
_______________________     __________        _____________________    __________  
Division Director                            Date                     City Manager                          Date 

Transfer of Asset:  
This asset should be transferred to Department: ______________ 
Location:   ________________   Custodian:   _________________ 
Both Division Director’s Signatures required. 
 
_______________________      __________       _____________________    __________  
From—Division Director               Date                    To—Division Director            Date 

 
 Accounting Use Only:             Tag #:__________ 
 
 ____ G/L Change   ____  Changed in FA 
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