
Surplus Property Turn-In Form Continuation Sheet 
Effective: 9/1/2020 

 

 
  Page      of       Pages 1.  Department ID:  Date:  

The University of Texas at San Antonio ● Surplus Department 
Surplus Property Turn-In Form Continuation Sheet 

 

 Property Information: 
 

UTSA Tag 
Number: 

Serial Number : Qty: Item Description: Brand: Model: Item Works ? Surplus Use Only: 

 
Y 

 
N 

 
1 

 
2 

 
3 

 
4 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

This form must be TYPED, handwritten forms will not be accepted. 

This form must be TYPED, handwritten forms will not be accepted. 


	UTSA Tag NumberRow1: 
	Serial Number Row1: 
	QtyRow1: 
	Item DescriptionRow1: 
	BrandRow1: 
	ModelRow1: 
	UTSA Tag NumberRow2: 
	Serial Number Row2: 
	QtyRow2: 
	Item DescriptionRow2: 
	BrandRow2: 
	ModelRow2: 
	UTSA Tag NumberRow3: 
	Serial Number Row3: 
	QtyRow3: 
	Item DescriptionRow3: 
	BrandRow3: 
	ModelRow3: 
	UTSA Tag NumberRow4: 
	Serial Number Row4: 
	QtyRow4: 
	Item DescriptionRow4: 
	BrandRow4: 
	ModelRow4: 
	UTSA Tag NumberRow5: 
	Serial Number Row5: 
	QtyRow5: 
	Item DescriptionRow5: 
	BrandRow5: 
	ModelRow5: 
	UTSA Tag NumberRow6: 
	Serial Number Row6: 
	QtyRow6: 
	Item DescriptionRow6: 
	BrandRow6: 
	ModelRow6: 
	UTSA Tag NumberRow7: 
	Serial Number Row7: 
	QtyRow7: 
	Item DescriptionRow7: 
	BrandRow7: 
	ModelRow7: 
	UTSA Tag NumberRow8: 
	Serial Number Row8: 
	QtyRow8: 
	Item DescriptionRow8: 
	BrandRow8: 
	ModelRow8: 
	UTSA Tag NumberRow9: 
	Serial Number Row9: 
	QtyRow9: 
	Item DescriptionRow9: 
	BrandRow9: 
	ModelRow9: 
	UTSA Tag NumberRow10: 
	Serial Number Row10: 
	QtyRow10: 
	Item DescriptionRow10: 
	BrandRow10: 
	ModelRow10: 
	UTSA Tag NumberRow11: 
	Serial Number Row11: 
	QtyRow11: 
	Item DescriptionRow11: 
	BrandRow11: 
	ModelRow11: 
	UTSA Tag NumberRow12: 
	Serial Number Row12: 
	QtyRow12: 
	Item DescriptionRow12: 
	BrandRow12: 
	ModelRow12: 
	UTSA Tag NumberRow13: 
	Serial Number Row13: 
	QtyRow13: 
	Item DescriptionRow13: 
	BrandRow13: 
	ModelRow13: 
	UTSA Tag NumberRow14: 
	Serial Number Row14: 
	QtyRow14: 
	Item DescriptionRow14: 
	BrandRow14: 
	ModelRow14: 
	UTSA Tag NumberRow15: 
	Serial Number Row15: 
	QtyRow15: 
	Item DescriptionRow15: 
	BrandRow15: 
	ModelRow15: 
	UTSA Tag NumberRow16: 
	Serial Number Row16: 
	QtyRow16: 
	Item DescriptionRow16: 
	BrandRow16: 
	ModelRow16: 
	UTSA Tag NumberRow17: 
	Serial Number Row17: 
	QtyRow17: 
	Item DescriptionRow17: 
	BrandRow17: 
	ModelRow17: 
	UTSA Tag NumberRow18: 
	Serial Number Row18: 
	QtyRow18: 
	Item DescriptionRow18: 
	BrandRow18: 
	ModelRow18: 
	UTSA Tag NumberRow19: 
	Serial Number Row19: 
	QtyRow19: 
	Item DescriptionRow19: 
	BrandRow19: 
	ModelRow19: 
	UTSA Tag NumberRow20: 
	Serial Number Row20: 
	QtyRow20: 
	Item DescriptionRow20: 
	BrandRow20: 
	ModelRow20: 
	UTSA Tag NumberRow21: 
	Serial Number Row21: 
	QtyRow21: 
	Item DescriptionRow21: 
	BrandRow21: 
	ModelRow21: 
	UTSA Tag NumberRow22: 
	Serial Number Row22: 
	QtyRow22: 
	Item DescriptionRow22: 
	BrandRow22: 
	ModelRow22: 
	UTSA Tag NumberRow23: 
	Serial Number Row23: 
	QtyRow23: 
	Item DescriptionRow23: 
	BrandRow23: 
	ModelRow23: 
	P1: 
	P2: 
	DeptID: 
	Check Box14: Off
	FormDate_af_date: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off


