
Available Equipment 

Date: __________________ 

Eligible for Interdepartmental Donation?     ☐ Yes        ☐ No

If No, what is the sale price?  $ ___________________ 

If equipment goes unclaimed will it be sold? ☐ Yes ☐ No
If so, when does this offer expire?  Click or tap to enter a date. 

Description of Equipment 

Quantity: _______  Make __________________ Model __________________ 

Description _______________________________________________________________ 

Type of vehicle equipment removed (if applicable) __________________________________ 

Condition of Equipment: ☐Excellent ☐Good  ☐Fair  ☐Poor 

If Poor, is the equipment repairable?  ☐Yes  ☐No  ☐Unknown

Department Name: _________________________________________________________ 

Address:         ________________________________________________ 

Contact Name:   _________________________  Phone Number: ________________ 

Email:    ____________________________ 
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