
INVENTORY DISPOSAL APPROVAL FORM

I hereby authorize the disposal or write-off of the following inventory items due to reasons of 
excess, damage, or obsolescence:

Inventory Information
Item Number Quantity Condition Reason

Approver Details
First Name Last Name Email Address Date Approved

Signature: /sn1/ Date:  /ds1/

Please ensure that the disposal process adheres to all relevant company policies and 
procedures.


