	FIXED ASSETS   
City of Grand Island, Nebraska

Addition/Disposal Form

(Information for the NEW and TRADED ASSET can be fill out on ONE form)

	FOR OFFICE USE ONLY

  Finance will assign TAG ID & return it to Dept 

Tag ID#                                
	

	Asset Type:
	Land
	Land Imp.
	Build
	Build Imp.
	Mach
	Office
	Vehicle

	(Check One)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Description (NEW)      


	Type of Acquisition:  Purchase      Donation     Construction     Lease or Rent (Provide copy of lease agreement)

 (Check One)              
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

                                        Addition-to-Capital   -------->              Tag ID#
     
  

	Type of Disposal:      Sale     Trade      Scrap       Lost Tag           Transfer To: DEPT
     
 (Check One)          
 FORMCHECKBOX 
       
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 $$ Received:
     
Account#:
     
Tag ID#
      

 ODOMETER READING: ___________________________ is required prior signing over the vehicle’s title.                            

	Vendor Name:
     

	Acquisition Date:
     
	Gross Amount:
     



	Make / Model:
     
	Less (Trade-in-Allowance)
     

	Serial Number
     
	Net Cost:
     

	Model Year
     
	Other Misc Costs:
     

	1.PO Number:
     
2.PO Number:
     
	Total Costs:
     

	Quantity:
     
	

	Location/Department:
     
                                             (Be specific; for inventory purposes)

	Revenue/Expenditure Account Number        

	                        
Signature
     
Date 
     

	

	


