
ALPINE SCHOOL DISTRICT 
SURPLUS PROPERTY REQUISITION 

 
SCHOOL OR DEPARTMENT _______________________________________DATE _____________ 
 
CONTACT PERSON _____________________________ TELEPHONE NUMBER _______________ 
 
LOCATION OF SURPLUS ITEMS ______________________________________________________ 
 
AUTHORTIZED SIGNATURE _________________________________________________________ 
 
 
 
QNTY DESCRIPTION ASSET # CONDITION 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 


