FORM #4

SARASOTA COUNTY
PROPERTY DISPOSAL/REPLACEMENT REQUEST

Project Title and No.:

County:

Property Description/Condition:

Property Acquisition Date:

Original Value/Purchase Price:

Current Value:

WCIND’S Remaining Interest, if any:

Casualty Loss Details, if any:

Insurance Proceeds Received, if any:

Proposed Disposal Action:

Current Value < $5,000:

[] Trade-In/Replacement (End of Useful Life)
[_] Trade-In/Replacement (Scrap/Loss)

[ ] Auction/Direct Sale

[_] Retain for Non-Waterway Purposes

[] Transfer-Outside Agency/Non-Profit

[] Return to WCIND

[ ] Destroy (No Residual/Scrap Value)

Current Value > $5,000:

[] Trade-In/Replacement (End of Useful Life)
[] Trade-In/Replacement (Scrap/Loss)

[ ] Auction/Direct Sale

[] Retain for Non-Waterway Purposes

[ ] Return to WCIND

Disposal Action Justification:

Additional Information:

Requested By:

SUBGRANTEE AGENT - Print and Sign

Date

The requested disposal as described above conforms with the property disposition requirements
set forth in Section 66A-2.007, F.A.C., and is hereby approved or acknowledged.

By:

SARASOTA COUNTY LIASION- - Print and Sign

Date
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