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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

EQUIPMENT TRANSFER NOTICE

NOTE:  SEND ORIGINAL FORM TO PROPERTY UNIT.

RETURN TO: CDSS PROPERTY UNIT

744 P STREET, MAIL STATION 8-4-80

SACRAMENTO,  CALIFORNIA  95814

FROM (OFFICE)

TO (OFFICE) ADDRESS

LINE ARTICLE DESCRIPTION
(1 item per line)

PRESENT 
LOCATION

NEW 
LOCATION

BAR CODE
NO.

UNIT 
PRICE

ADDRESS ROOM NO. M.S. #

ROOM NO. M.S. #

DATE
(MO.      DAY      YR.)

DOCUMENT NO.

REASON FOR TRANSFER

I HAVE SHIPPED THE ITEMS ABOVE (PRINT NAME) SIGNATURE UNIT OR OFFICE PHONE

GEN 377 (2/10)

DATE


	office: 
	room: 
	ms: 
	to office: 
	address: 
	toaddress: 
	toroom: 
	toms: 
	date: 
	do no: 
	1: 
	pres: 
	bar: 
	unit: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	pres2: 
	pres3: 
	pres4: 
	pres5: 
	pres6: 
	pres7: 
	pres8: 
	pres9: 
	pres10: 
	pres11: 
	pres12: 
	pres13: 
	pres14: 
	pres15: 
	pres16: 
	pres17: 
	pres18: 
	pres19: 
	pres20: 
	new: 
	new2: 
	new3: 
	new4: 
	new5: 
	new6: 
	new7: 
	new9: 
	new10: 
	new11: 
	new12: 
	new13: 
	new14: 
	new15: 
	new16: 
	new17: 
	new8: 
	new18: 
	new19: 
	new20: 
	bar2: 
	bar3: 
	bar4: 
	bar5: 
	bar6: 
	bar7: 
	bar8: 
	bar9: 
	bar10: 
	bar11: 
	bar12: 
	bar13: 
	bar14: 
	bar15: 
	bar16: 
	bar17: 
	bar18: 
	bar19: 
	bar20: 
	unit2: 
	unit3: 
	unit4: 
	unit5: 
	unit6: 
	unit7: 
	unit8: 
	unit9: 
	unit10: 
	unit11: 
	unit12: 
	unit13: 
	unit14: 
	unit15: 
	unit16: 
	unit17: 
	unit18: 
	unit19: 
	unit20: 
	20: 
	reason: 
	printname: 
	unti/office: 
	phn: 
	datel: 


