
New Asset Information Form 
 

Complete this form for equipment purchases (single item exceeding $1,000) 
 

 
Departmental Information 
 
Responsible Person: ___________________________________ 
 
Building Number: ______________________________________ 
 
Room Number: _______________________________________ 
 
 
 
Asset Information 
 
Quantity: _____________________________________________ 
 
Asset Description: ______________________________________  
 
Model Number: ________________________________________ 
 
Serial Number: ________________________________________  
 
Estimated Value of the Asset: ____________________________  
 
UofA Titled: Yes                No  
*Attach Sponsor approval if required by the funding source.  
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