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This form must be completed by the new owner and returned to Transportation and Traffic Management with a copy of the completed OSU Equipment Ownership Transfer Form.
	
	License Plate Number
	Last 5 Numbers of VIN

	1
	     
	     

	2
	     
	     

	3
	     
	     


	Worktags

	Cost Center

     
	Balancing Unit 

     
	Fund

     
	Spend Category

     
	Grant 

     
	Program

     
	Gift

     

	Project

     
	Area

     
	Location

     
	Assignee

     
	Activities and Events

     
	Expenditure Treatment

     


	New Contact Person Information

	First Name

     
	Last Name

     

	Room 
     
	Building
     
	Street Address
     

	City

     
	State

     
	Zip

     

	Phone Number

     
	E-mail Address

     


I request the ownership of the above vehicle/ trailer to be transferred into my organization’s account.
     
__________________________________________________________ 

Relevant Dean or Vice President Signature
     
_______________________

Date
Send completed forms to Transportation and Traffic Management. 

2578 Kenny Road Columbus, OH 43210 

Phone: (614)292-6195
Fax: (614)292-4051
Vehicle_ownership_transfer      Feb 24, 2021
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FY15_utilities_goals_report.doc      Sep 2015
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