
9-1-1 ASSET DISPOSITION NOTICE 
 

Complete and submit for each asset removed from service. 

Equipment Description:     

Date Disposed:    

Original Value:    

Reason for Disposal (Check One): 

____ Scheduled Replacement 

____ Damaged/Destroyed 

____ Lost 

____ Failed prematurely   

Disposal Revenue: 

Disposal Recipient: 

 

Completed By:  

Agency / PSAP: 

Date:  


