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Cannibalization Form
Date: __________________________
Department:  ________________________________
Contact Name:  __________________   Phone:  ____________________________________

ECU Tag #

Item(s) Description

1. __________________________________________________

2. __________________________________________________

3. __________________________________________________
4. __________________________________________________

5. __________________________________________________
6. __________________________________________________
7. __________________________________________________
8. __________________________________________________
9. __________________________________________________
10.__________________________________________________
Location of cannibalized item  __________________________________________________________________________
__________________________________________________________________________
Signature:  ______________________________________________
