
Indiana University 
Capital Asset Management  

Exception to Policy  

Exception to Policy Information 

 

Organization Name: ______________________________     Date: ____________ 

Requester’s Name (printed): ________________ Asset/Tag Number: __________ 

Policy Exception Requested 

______________________________________________

______________________________________________

______________________________________________ 

Justification 

______________________________________________

______________________________________________

______________________________________________ 

Required Signatures 

Requester: ______________________ Fiscal Officer: ________________________ 

Return to:   

Jason Lett, Capital Asset Management, Poplars 437, Bloomington 

=================================================================== 

The section below will be completed by the University Capital Asset Office.  

Date: ______________ Resolution: ______________________ 

______________________________________________ 


