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If you have any questions while completing this form please contact Himanshu Patel (Fixed Asset Accountant, 

hpatel17@njcu.edu or x 3274) 
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    GL Account # 

 

                                    

       Asset Tag #  Asset Code    Insurance Code         Life/Yrs 

           

                                                      

Acquisition Date     Acquisition Value  Placed In Service Date   
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