
Certification of Destruction 

Agency Name       

Agency Representative       Agency Rep’s Phone Number       
 

State ID # Quantity Description MFR Model Serial # 

                          

                          

                          

                          

                          

                          

                          

                          

 
** MAKE SURE THE ABOVE MANUFACTURER AND SERIAL NUMBERS ARE FILLED IN.** 

I certify the State Surplus Property described on the above listing of       line items will be disposed of by: 

 Haul to dump   Burn   Crush   Other    
Certification Of Abandonment Or Destruction 

I certify that the items listed in the above transaction were abandoned or destroyed in the manner authorized by 

the State of Wyoming Surplus Property Statutes and other applicable regulations, laws, or statutes. 
    

State Agency Representative Signature  Date  

I have witnessed the abandonment/destruction of the described property in the manner on the date stated above. 

    

Witness Signature  Date  
Wyoming Surplus Property 

 Office - (307) - 777-7901 2045 Westland Road, Cheyenne, WY  82002  Fax - (307) - 634-5710 
Please Sign, Witness And Return Original Copy To Surplus Property By Mail 

Make sure item is destroyed to the point that it cannot be used.   WSP - Form - 10/2009 
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