BROOKHAVEN NATIONAL LABORATORY
PROPERTY CERTIFICATION 
STRATEGIC PARTNERSHIP PROJECTS

CONTRACTOR:  BSA/BNL



Project:  _______

I.
There was no equipment purchased with Project/Activity ___________.


Signature:  ____________________                                      Date:  __________

                                       Property Representative

Signature:  ​​​​____________________


          Date:  __________

                                        Donna King
 II.
A final inventory of equipment purchased with Project/Activity ________ is 
attached.



□
Equipment has been transferred to Project/Activity __________.


Signature:  ____________________                                      Date:  __________

                                    Property Representative

Signature:  ​​​​____________________


          Date:  __________

                                        Donna King


□
Authorization to transfer to BNL accountability is requested.



 
(Equipment is in a temporary holding Project.)


Signature:  ____________________                                      Date:  __________

                                     Property Representative

Signature:  ​​​​____________________


          Date:  __________

                                        Donna King
