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Indiana State & Federal Surplus Property
1033 LESO Program

601 W. McCarty Street Suite 100
Indianapolis, IN. 46225
317-234-3701 PH

317-234-3699 FX

Transfer Request                               

SUBJECT:   Request for transfer of DEMIL/Non-DEMIL Equipment                                                                           DATE:

	Releasing Agency Name:

ATTN (POC):

Street Address:

City, State, Zip:

Phone number:                                  Fax:
	Receiving Agency Name:

ATTN (POC):

Street Address:

City, State, Zip:

Phone number:                                       Fax:

	Property Approved by S/C for Transfer:   YES    /     NO

State Coordinator Name/Stamp:

Print:

Sign:
	Property Approved by LESO for Transfer:     YES   /     NO

Transfer entered in LEEDS database:    YES   /     NO

LESO Coordinator: __________________  Date: ____________________


Directions: The INSASP and the LESO must review requests for transfer.  Once transfer approval has been obtained from the INSASP and LESO, follow state rules for transfer. Documentation should include signatures from the releasing agency and the receiving agency.  Receiving agencies must be a participant of the 1033 Program and will adhere to the conditions of the MOA and the State SOP. If you have any questions, please feel free to contact the INSASP Office at (317) 234-3701 or fax (317) 234-3699.

NOTE:  Once this 1033/1208 property has been approved for transfer by the INSASP and LESO, the approved transfer request letter will be returned to the releasing agency.  Upon actual transfer, the releasing agency and the receiving agency must sign the completed request and send a copy of the completed transfer to the State Coordinator for his/her records.   Both the releasing agency and the receiving agency must also maintain record of transfer. No equipment will be transferred before approval from both INSASP and LESO.
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Releasing Agency 

Department: _________________________________

Signatures: __________________________________

Receiving Agency 

Department: _________________________________

Signatures: ___________________________________
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