TOOL DISPOSAL REQUEST FORM

Attachment C
OP- 040107

Per OP-040107, Section I. item B., this request is to submit the below listed tools for destruction. The

below listed items original purchase price was $500.00 or above.

Facility: Date:
ITEM ITEM # CLASS QTY COMMENT
Disposal Method: Date:

Tool Control Officer Signature:

Facility Head Signature:

(R 12/22)
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