
ALPINE SCHOOL DISTRICT 
SURPLUS PROPERTY REQUISITION 

School or Department _________________________________  Date _______________ 

Contact Person ____________________________ Telephone Number ______________ 

Location of Surplus Items __________________________________________________ 

Authorized Signature______________________________________________________ 

Quantity Description Condition 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


