SURPLUS PROPERTY FORM

Please fill out the attached form and email a copy to Shelly Halacy in Commission
jhorne@webercou ntyutah.gov,

shalacy@co.weber.ut.us. Please cc. 3 copy to Jason Horne

mclements@webercountyutah.gov

Reason for Declaring Surplus: Purpose served

Special Request:

Department Name: Health Department
Date Submitted to Commission Office:

Contact Name: Troy Fuit
Phone Number: 801-399-7199

Email address: tfuit@webercountyutah.gov

Location of Surplus: Health Fiy,artme |
Department hppmvai: ¢ m&/

Commission Approval Pate:

DESCRIPTIOI\@ ie. make, model, color, size | QTY | Wc STICKER # SERIAL NUMBER SERVICEABLE OR
| | UNSERVICEABLE
2003 Honda Element 1 VIN# 9J6YH28563L004235 | Serviceable




