
Document: 

Title: 

University Element: 

CL-SEC-FRM-002 

Disposal Lost Property Form 

Campus Life

Lost Property Disposal Form 

PROPERTY DETAILS: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

DISPOSAL APPROVER (Bond University): 

First Name:    _  Last Name:  

Position:  Date: 

RECEIVING ORGANISATION: 

Organisation Name:  

First Name:    _  Last Name: 

Position:  

Organisation Address:  
(if QPS Station name) 

Signature: Date: 
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