#MOSQUITO ABATEMENT Fixed Movable Ass=* Form Page __ of 3

CITY-PARISH GOVF~.NMENT % I
Movable Assets Acquisition, Departmental Move, Disposition and Correction Form '/ t” ) (_

A As Needed Corract Section A, B, or C of the FMA Form:
Circle your Corrections: = -

2 DEPARTMENTAL MOVE (or) TRANSFER

Department/Division receiving asset must complete this section
Ensure to complete Section A of this farm

C DONATION, SOLD, SURPLUS PILFERAGE, REPLACEMENT OR TRADE-IN

Ensure to complete Section A of this form
Check One: ___ Donation _~~ Sale _ Surplus/Scrapped ~~ Pilferage  Trade-In T "\Replacement Asset

Rep[acement Asset

g —

tof24 /Ha

* Return original completed from to the Inventory Division within 10 days of rece|pt of the ltern(s) and/or transaction.*

If additional tags are required, Purchase Order, con*~ """~ =i
| acknowledge delivery by%ﬁu{[;[@ .
| acknowledge receipt b@on [ [+ ;jd@ s




