DEPARTMENT OF HOMELAND SECURITY
U.S. Coast Guard
WITNESS TO ABANDONMENT/DESTRUCTION

1. DATE

2. REPORT NUMBER

3. UNIT NAME

4. ATU

5. OPFAC

6. ADMINISTRATIVE APPROVAL FOR ABANDONMENT/DESTRUCTION

Select the appropriate administrative approval and input report number for the Abandonment/Destruction of property. (Ensure that the appropriate

Report is attached to this form.)

[ Report of Survey (CG-5269)

[ Report of Excess Personal Property (CG-4501)
[ Report of Abandonment/Destruction (CG-5598)

Report Number

Report Number

Report Number

7. WITNESSES

(a) Notes

(b) I have personally witnessed the Abandonment/Destruction of the described personal property by the destruction officer

on the date stated herein.

Name

Title/Position

Signature

Date

Witness 1

Witness 2

Supplemental Information

CG-5598A (10/12)
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