
  
EXTERNAL EQUIPMENT TRANSFER FORM 

 
 
_______________________,          _________________________________, requests approval  
                 Principal Investigator                                                 UTHSC–H Department 

 
to transfer the following equipment to ______________________________________________ 
                                                                                                Receiving Institution 

 

Official Authorized to Assume Title and Accountability of Equipment at New Institution. 
 
Name: _________________ 
Title: __________________ 
Phone: _________________ 

 
Address:  _____________________ 
_____________________________  
_____________________________ 

 
 
I. Equipment Purchased with TRANSFERRING Active Contract & Grant accounts, 

for which I am the Principal Investigator: 
 
Capital and Controlled Equipment: 
UT Tag Number               Description                  Serial Number                 Project #    Historical Cost 
___________  ____________________   _________________   ____________   ____________ 
___________   ____________________   _________________   ____________   ____________ 
___________   ____________________   _________________   ____________   ____________ 
___________   ____________________   _________________   ____________   ____________ 
___________   ____________________   _________________   ____________   ____________ 
___________   ____________________   _________________   ____________   ____________ 
___________   ____________________   _________________   ____________   ____________ 
___________   ____________________   _________________   ____________   ____________ 
___________   ____________________   _________________   ____________   ____________ 
___________   ____________________   _________________   ____________   ____________ 
___________   ____________________   _________________   ____________   ____________ 
___________   ____________________   _________________   ____________   ____________ 
___________   ____________________   _________________   ____________   ____________ 
 
          Total:   ______________ 

                                                                          Information Verified by: __________________________________ 
Manager, Capital Assets Management 

 
               Contract & Grant Transfer Confirmed by: __________________________________  

                                     Post-Award Finance Team  
II. Equipment Purchased with Expired Contract & Grant Accounts, for which I am the 
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Principal Investigator:                                                                                                      
(To be purchased by the receiving institution at a depreciated cost (net book value) specified by Capital 
Assets Management) 

 
Capital and Controlled Equipment: 
UT Tag Number               Description              Serial Number               Project #         Historical       NBV     
                                                                                                                                                      Cost 
___________  __________________   _________________   __________  _________  ______ 
___________   __________________   _________________   __________  _________  ______ 
___________   __________________   _________________   __________  _________  ______ 
___________   __________________   _________________   __________  _________  ______ 
___________  __________________   _________________   __________  _________  ______ 
___________   __________________   _________________   __________  _________  ______ 
___________   __________________   _________________   __________  _________  ______ 
___________   __________________   _________________   __________  _________  ______ 
___________   __________________   _________________   __________  _________  ______ 
___________   __________________   _________________   __________  _________  ______ 
___________   __________________   _________________   __________  _________  ______ 
___________   __________________   _________________   __________  _________  ______ 
___________   __________________   _________________   __________  _________  ______ 
___________   __________________   _________________   __________  _________  ______ 
                                   Total:  ___________  _______ 

Information Verified by: ________________________________ 
Manager, Capital Assets Management 

 
 
III. Equipment I transferred into The University of Texas Health Science Center at 

Houston.  
 
Capital and Controlled Equipment: 
UT Tag Number               Description                  Serial Number             Historical Cost      
___________  ____________________   _________________   ____________  
___________   ____________________   _________________   ____________    
___________   ____________________   _________________   ____________    
___________   ____________________   _________________   ____________    
___________   ____________________   _________________   ____________    
___________   ____________________   _________________   ____________    
___________   ____________________   _________________   ____________    
___________   ____________________   _________________   ____________    
___________   ____________________   _________________   ____________ 

Information Verified by: ________________________________ 
Manager, Capital Assets Management 

 (For additional space, please attach extra sheets to this form.) 
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This represents a complete and final list of all property being requested for transfer from The 
University of Texas Health Science Center at Houston to the agency indicated above.   I 
understand all property not listed will remain at The University of Texas Health Science Center 
at Houston and is considered university property.   I am responsible for ensuring the delivery of 
this property to the agency indicated above. 
 
Principal Investigator: ___________________________________ Date: ___________________ 
 
 
APPROVED BY: 
 
Department Administrator: _______________________________ Date: ___________________ 

Dean: ________________________________________________ Date: ___________________ 

Property Manager: ______________________________________ Date: ___________________ 
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