
STARR COUNTY AUDITOR’S OFFICE
DISPOSAL OF SURPLUS INVENTORY 

Rev. 09/30/21 

Department: Date: 

Location: 

Date Acquired Cost Serial/VIN Number 
Inventory Description 

(Year, Make & Model) 

Condition :  Damaged  Operational  New

Reason : 

Commissioner Court Approval Date: _____ / _____ / _____ 

Disposal Date: _____ / _____ / _____ 

Method:  Auction Price $____________________ 

 Trade-In Value $____________________ 

 Donation

 Theft

 Inter-Agency Transfer
(Department Name) 

(Signature of Receiver Acknowledgement) 

Department Head Name 

Date 

Please attach proper documentation along with this form as support of disposal is required, ex: receipt, invoice, & vehicle title. 
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