
PRP EQUIPMENT CHAIN OF CUSTODY
DATE:  _____________________
I __________________________             ACCEPT CUSTODY OF THE STATE-OWNED PROPERTY

  Print Name & Phone Number 
LOCATED AT FDEP FACILITY __________________________              LISTED BELOW:




 Print FAC ID and Name of site

[image: image1.wmf]PROPERTY #

DESCRIPTION OF ITEM

SERIAL #


PLEASE ADD ANY ADDITIONAL EQUIPMENT NOT LISTED ABOVE:

I UNDERSTAND __________                 ________________     IS ACCOUNTABLE FOR THIS PROPERTY UNTIL A COMPLETED AND SIGNED TRANSFER FORM IS FORWARDED VIA EMAIL TO THE INVENTORY SPECIALIST, CARMEL VERNON (cvernon@northstar.com) OR HARD COPY MAILED TO 508-A CAPITAL CIRCLE SE, TALLAHASSEE, FL 32301.
A COPY OF THE SIGNED TRANSFER FORM SHOULD BE MAINTAINED IN THE JOB FILES.

THE EQUIPMENT LISTED ABOVE IS FUNDED BY THE INLAND PROTECTION TRUST FUND AND IS ONLY TO BE USED AT A SITE ELIGIBLE FOR FUNDING UNDER THIS PROGRAM.

RELINQUISHED BY:

______________________________

_________________________________
Name & Title





Signature
RECEIVED BY:

__________________________________  
_________________________________
Name & Title





Signature
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