




















STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION
EQUIPMENT PURCHASE/ACQUISITION & SERVICE RECORD

Ident. No.

Item and Description

Facility, Division or

Area Office
Model No. Serial No. Code
Date Rec’d. Order No. Cost Warranty Period
From To
Vendor and Address
DISPOSITION AREA
Transferred Traded Destroyed
Date: No.: Date: Date:
To: To:
FORM 1603 (07/20)




EQUIPMENT SERVICE/REPAIR RECORD

Date

Cost of Service or Repair

Date

Cost of Service or Repair

Date

Cost of Service or Repair




STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION Check One
FORM 1604 (11/15) EQUIPMENT TRANSFER, ADDITION, OR DISPOSAL [] TRANSFER

[1ADDITION
1 DISPOSAL

Transferred or
Disposed of From:

(Location Custodian) (Building) (Area)
Transferred To:
(Location Custodian) (Building) (Area)
Tag Number Description Show Instructions for Disposal of Equipment
| approve the above transactions. The above items have been transferred/

disposed of and verified by:

Signature Signature

FACILITY STEWARD

Title Date Title Date

Distribution:  Original - Property Manager Copies - Steward, Location Custodian

STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION Check One
FORM 1604 (11/15) EQUIPMENT TRANSFER, ADDITION, OR DISPOSAL %Zgg’l\ﬁgﬁ'?
[ DISPOSAL

Transferred or
Disposed of From:

(Location Custodian) (Building) (Area)
Transferred To:

(Location Custodian) (Building) (Area)

Tag Number Description Show Instructions for Disposal of Equipment

| approve the above transactions. The above items have been transferred/

disposed of and verified by:

Signature Signature

FACILITY STEWARD

Title Date Title Date

Distribution:  Original - Property Manager Copies - Steward, Location Custodian






NEW YORK STATE DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

EQUIPMENT LOAN REQUEST / AUTHORIZATION

Form 1604LOAN (4/15)
REPRODUCE LOCALLY AS NEEDED

EQUIPMENT REQUESTED:

| hereby request permission to take the following equipment from the facility. | acknowledge that | am
responsible for the safe return of said equipment by the return date.

Purpose of Loan:

Return Date: Requested By:
(Signature) (Date)
LOCATION CUSTODIAN
(Name) (Building) (Date)
[] Approved [ Disapproved
(Signature) (Date)

DEPUTY SUPERINTENDENT FOR ADMINISTRATIVE/PROGRAM SERVICES

(] Approved [ Disapproved

(Signature) (Date)

The approval of the Deputy Superintendent for Administrative Services/Program Services will serve as gate
clearance.

RECORD OF RETURN OF LOAN ITEM(S)

Date Iltem Returned: Condition:

Verified By:

(Signature) (Title) (Date)




