Cannibalization Form

Date: Dept:
Oorgn #:
Contact Name: Phone:
ECU Tag or Serial # Item(s) Description
1.
2.
3.
4.
5.

Please list below the tag [ serial # for the equipment the
components were utilized in. Associate the above numbers with the
corresponding below numbers.

viaw oo

Location of cannibalized item? (is this equipment still in your possession or has it

been sent to surplus.)

Signature:

Revised: 10/07 cannibalization form



