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Process vii  - DISposition
(4161.2-M FUNCTION 14)

	CONTRACTOR:
     
	
	 FORMCHECKBOX 
 Identification
	DATE:
	     

	
	
	 FORMCHECKBOX 
 Reporting
	PA SECTION:
	     

	
	
	 FORMCHECKBOX 
 Approved Scrap Procedures
	IPMS:
	     

	LOT SIZE
	     
	
	
	
	

	SAMPLE SIZE
	     
	


	
	

	S
A
M
P
L
E
	
	
	

	
	
	
	

	
	OBSERVATION:
	     
	

	
	· 
	     
	

	
	·   
	     
	

	
	· date contractor reported item(s) excess to government? 
	     
	
	AUTHORITY FOR DISPOSITION
	DATE DISP INSTR REC'D
	DISPO ACTION
	DATE ITEM DISP
	DISP TIME ADEQ
	ID TAG REMOVED
	POSTING OF DISP. COMPLETE
	CREDIT DOC #
	S/U

	     
	· is declaration of excess complete and accurate? 
	 FORMDROPDOWN 

	
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	· what authority does disposition in compliance with? 
	     
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   

	     
	Desc:      
P/N:      
	CN:      
DO:      
	    
	     
	     
	     
	     
	   
	   
	   
	     
	   


	APPROVED SCRAP PROCEDURES
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