                     FEDERAL AVIATION ADMINISTRATION                                                        REPORT NBR:  LGU 243          ( FAA - 4800-1 )

                                                                                                                                         LIS  /  UTILIZATION SCREENING AND DISPOSITION                                                           DATE:                                PAGE: 

                                                                                                                                                     EXCESS PERSONAL PROPERTY REPORT    

CUSTODIAN SSC:                                                                    COST CENTER:                                                                                                   LOCATION SSC:                                                 COST CENTER: 

ADDRESS:                                                                                                                                                                                                                 CONTACT:      

                                                                                                                                                                                                                                     ADDRESS:  

GSA OFFICE CODE:                                     CITY:

DOCUMENT NUMBER:                                                           DATE ESTABLISHED

ITEM           SEQ                  NOUN                                                                 PROP        COND                                             UNIT                     LINE    ITEM         ACTION    REIMB    HAZARD     DATE

NBR              NBR                 NAME                                                                CATG           CD        UI       QTY                   PRICE                                 VALUE      STATUS      CODE       CODE      AVAILABLE

___________________________________________________________________________________________________________________________________________________________________________________

VOUCHER:                              PART / MODEL NUMBER:                                                                                   BAR:                                                        SERIAL:             

DESC:

FSC:

FACILITY COST CNTR:                                                   FACILITY LOCATION:                                                                        FACILITY TYPE:

JUST:

                                                  NUMBER OF ITEMS:                                                                                        TOTAL REPORT VALUE:             

