
ASSET DISPOSAL FORM 
Please forward completed forms to Financial Accounting Team at the address above. Thank you. 

Asset Number: . 

Asset Description: 

For Motor 
Vehicles:  Make & 
Model: 

Registration: 

Serial Number: 

       Disposal Method: Please tick box next to Disposal Method used and fill in other 
information as requested 

Cannibalised: (Used for Spare Parts) 

Donated: 

Dumped: 

Insurance: 

Other: Details: 

Sale: Actual Sale Price: $ 

Sold to: _____________________________ (Please attach Tax Invoice / 
Receipt) 

Disposal date: ________________________ 

Any proceeds from the sale of the item were 
credited to: 

- - - 0 8 5 2 

The point of contact for this disposal is:  __________________________  Phone:____________ 
Name 

__________________________________________ 
       Department 

Signature:  _______________________________________  Date:  ________________ 
Head of Department 

Financial Accounting Team
Financial Services Division Level 0 
Union Building 

GPO Box 2100 

Adelaide SA 5001 

Tel:  08 8201 2235
financialaccounting@flinders.edu.au
CRICOS Provider No. 00114A
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