
FANNIN COUNTY PURCHASING DEPARTMENT 
 

FORM D 
 

INVENTORY TRANSFER FORM 
 

 
Date: ___________________________ Department: __________________________ 
 
Inventory #: _____________________ Serial #: ______________________________ 
 
Inventory Description: __________________________________________________ 
 
______________________________________________________________________ 
 
 
Date of Inventory Transfer: __________________________________ 
 
Additional comments on Inventory Transfer: ____________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
_________________________________  __________________________ 
Elected Official/Dept. Head    Date 
 
 
For Purchasing Department Use Only: 
 
 
 

Date Received: ____________________ Action Taken: __________________________ 
 
Misc. Notes: _______________________________________________________________ 
 
_______________________________________  __________________________ 
Purchasing Agent or Designee    Date 
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