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DAFH-0004

Asset/Ohda Location Transfer

FOR APPROVAL

I B gkl o g o
DFH- HDF

DFH-JED

11 10/5/2019
R20 12/5/2019

Position  Asset/Ohda No.  Type

J022-2 COMP-00102_2 Asset
J022-2 FURN-00116_3 Asset

J002-15

FURN-00116_5 Asset

J022-2 FURN-00119_3 Asset

J022-2 FURN-00122_1 Asset
J022-2 FURN-00123_1 Asset

J022-2 FURN-00126_8 Asset
J022-2 COMP-00171_1 Asset

J002-15
J002-15
J002-28

COMP-00174_1 Asset
COMP-00175_1 Asset
COMP-00270_1 Asset

J022-2 COMP-00281_1 Asset

J002-15 DAFH-000558 Ohda

J002-15  VEHI-00076_1 Asset

J022-2 DAFH-000241 Ohda

J022-2 DAFH-000261 Ohda

J022-2 DAFH-000271 Ohda
Total
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Accountant
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Asset / Ohda Location Transfer
Class Description Location Qty.  Amount Signature
COMP_TOOLS 4500 5 s S - Sl o (SIFNT DFH-HDF 1 2,650.00
CHAIR 5 A8l eal o) djate S DFH-HDF 1 993.20 i
CHAIR 548 janl gl et s S DFH-HDF 1 993.20 S'g nature
CABINET T8 AN e cdla A3 DFH-HDF 1 790.00 Not _
TABLE o€yl DFH-HDF 1 100500 required
CABINET B R LN RELEE DFH-HDF 1 794.45
TABLE iy 4l DFH-HDF 1 1,100.00
COMP_DISKTOP Las 22 4515 + 5 (5) Gl g) I3 i gaaeS DFH-HDF 1 2,215.00
COMP_TOOLS 14525258 SV 35S0 DFH-HDF 1 980.00
COMP_TOOLS 1452 55 S 8L DFH-HDF 1 980.00
COMP_LAPTOP ans 15 45L8 Bl i L oY DFH-HDF 1 2,050.00
NETWORK TOOLS N S PO T B DFH-HDF 1 500.00
PRINTER BARCODE PRINTER DFH-HDF 1 850.00
CAR_SEDAN 7519 4 = ¢ 68,2016 diase i) (slisn DFH-HDF 1 25,000.00
STATIONERY TOOLS Alee CaiS 4l DFH-HDF 1 60.00
STATIONERY TOOLS alee CaiS 4l DFH-HDF 1 60.00
STATIONERY TOOLS i) 4 DFH-HDF 1 44.00
17 41,154.85
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Custodion —M8 ——M

| Hereby certify that the listed items are true and
correct and in good conditon.

Finance Manager
‘;LA.\\ ol

Custodian
Name : NOTE FOR THIS FORM ONLY:
Signature

FOR BETTER SIGNATURE SPACE.

PLEASE INCREASE BAR HEIGHT TO 60% FROM CURRENT HEIGHT
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