	REAL PROPERTY ACCOUNT ADJUSTMENT REPORT
	1.  REGION   

                       

	2.  ADJUSTMENT TYPE           FORMCHECKBOX 
 ADD ASSET(S)

  FORMCHECKBOX 
  RECONFIGURE ASSET(S)      FORMCHECKBOX 
 REMOVE ASSET(S)
	3.  JUSTIFICATION

  FORMCHECKBOX 
  FOUND ON FACILITY             FORMCHECKBOX 
 ASSET NOT PRESENT             FORMCHECKBOX 
    OTHER

	4.  SUBMITTED BY  / ROUTING SYMBOL  / DATE     

       
SIGNATURE:                                                                   PHONE       
	5. POINT OF CONTACT                              PHONE:      
     


	6.  FACILITY IDENTIFICATION 
    LOC ID:          GSA CN:      
   FAC:                  CCC:      
 
	7.  LOCAL DOCUMENT                   

      NUMBER

     
	8.  FACILITY ADDRESS / LOCATION (INCLUDE RW  NO. IF APPLICABLE)

     
     
     

	ACTION REQUESTED

	9.  ADD TO INVENTORY  (DESCRIBE  PHYSICAL CHARACTERISTICS, CONDITION AND ESTIMATED VALUE.  STATE ACQUISITION DATE IF KNOWN, OTHERWISE ESTIMATE.  ATTACH ACCEPTANCE DOCUMENTS IF AVAILABLE.   SHOW SERIAL NO. / BAR CODE IF PRESENT.  USE CONTINUATION PAGE IF NEEDED)  

                     



	10.  RECONFIGURE ASSET(S)  (ENTER  CURRENT AND DESIRED CONFIGURATION OF ASSET(S).  ENTER JUSTIFICATION FOR RECONFIGURATION IN BLOCK 12.  USE CONTINUATION PAGE IF NECESSARY).      NOTE:  DELPHI ASSET NO. WILL BE ENTERED BY THE REGIONAL OFFICE.                                                                    

  DELPHI                   REMS              

 ASSET NO.                      ASSET NO.                         AS READS                                                               IS AMENDED TO READ

     
     
     
     
     


	11.  REMOVE FROM INVENTORY (ENTER INFORMATION FROM LATEST REAL PROPERTY LISTING.  USE CONTINUATION PAGE IF NEEDED)
        DELPHI ASSET NO.                      REMS ASSET NO.            ITEM NAME                                                                                          COST
            
          

         
         

	NARRATIVE

	12  (DESCRIBE THE CIRCUMSTANCES THAT JUSTIFY THE ADDITION, RECONFIGURATION OR REMOVAL OF THE DESCRIBED ASSET(S).   ATTACH SUPPORTING STATEMENTS OR DOCUMENTS IF AVAILABLE.  LIST ALL ATTACHMENTS).                 


	REGIONAL OFFICE REVIEW / APPROVAL

	13.  CONCUR     FORMCHECKBOX 
            NON-CONCUR      FORMCHECKBOX 

COMMENTS      
	14.  APPROVING OFFICIAL  -  NAME /ROUTING SYMBOL/ DATE

     

	
	15.  SIGNATURE OF APPROVING OFFICIAL 
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