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	City of Seattle


Surplus Computer Equipment Application Form

Agency name:  ________________________________________________________________

501©-3 Non-Profit Number______________________________________________________
Address:  _____________________________________________________________________

______________________________________________________________________________  

Telephone: __________________________FAX:____________________________________

E-mail:  ______________________________________________________________________

Contact person:  _______________________________________________________________  

Services provided by agency:  

Number of computers requested:  

Number of monitors requested:  (Only very limited numbers of monitors are available):

Please indicate lowest acceptable processing speed:

Other peripheral equipment needs?  (Keyboards, mice, printers and other equipment only occasionally available.)

How will this equipment improve the quality of the services you deliver to residents of the City of Seattle? 

Do you have the ability/resources to maintain the equipment? Please explain.  

Please return to:  City of Seattle Human Services Department, 700 5th Avenue, Suite 5800, P.O. Box 34215 Seattle, WA 98124-4215  ATTN.: Erin Bryant FAX:  206 233-5119 or e-mail to erin.bryant@seattle.gov
