
 UNIVERSITY  OF  LOUISIANA  AT  MONROE 
 PROPERTY CONTROL 
 
 STATE PROPERTY EQUIPMENT EXCHANGE REPORT 
 
 
DEPARTMENT:_________________________________ DATE:_______________________________ 
 
DEFECTIVE ITEM 
 
 LOUISIANA STATE PROPERTY  TAG NUMBER:_________________________________________ 
                                                                                      PLEASE REMOVE TAG & TAPE IT TO BOTTOM OF FORM 
  
      FOR UNTAGGED ITEMS, PLEASE INCLUDE A COPY OF THE PURCHASE ORDER FOR THAT ITEM. 
 
     PURCHASE ORDER NUMBER:   ____________________________(FOR UNTAGGED ITEM ONLY) 
    
     DESCRIPTION:   ________________       ___________________        _________________________ 
                                                         BRAND                                                 MODEL                                                   ITEM 
  
 
     SERIAL NUMBER _______________________   COPIER METER READING   _______________ 
 
     LOCATION:   _______________________      __________________ 
                                             BUILDING                                           ROOM 
 
 
REPLACEMENT ITEM 
 
    DESCRIPTION: ___________________   _____________________    _________________________ 
                                                      BRAND                                                 MODEL                                                   ITEM 
 
     COMPLETE SERIAL NUMBER:  ______________________________________________________ 
 
    LOCATION: ________________________      _______________ 
                                       BUILDING                                              ROOM 
 
DEPARTMENT HEAD________________________________________________________________ 
                                                                                                      SIGNATURE 
 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
PLEASE NOTE:    This section must be completed and signed by the person who removes the defective item. 
 
SERVICE REPRESENTATIVE:  _________________________________________________________ 
 
COMPANY NAME: __________________________________ TELEPHONE      __________________ 
 
COMPANY ADDRESS: ________________________________________________________________ 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 PLEASE TAPE OLD TAG HERE                             ( TO BE COMPLETED BY PROPERTY CONTROL)    
                                                
     
                                                                                        *   NEW  TAG  NUMBER      _____________________________________________   
 
                                                                                        *   TAGGED BY    ______________________________________________________ 
 
                                                                                        *   DATE   _____________________________________________________________ 
                                                                                         
                                                                                        *   PURCHASE ORDER NUMBER   _______________________________________ 
                                                                 
   1/2002                                                                      
   ULM-PC5                                                                                    
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