
 

 

PROPERTY MANAGEMENT 
MOVING REQUEST 

 
Item is to be: 
__ permanently transferred __ temporarily transferred 
__ turned in to surplus __ destroyed/discarded 
 
Inventory Number:  ___________________________ 
 
Item Description:  _____________________________ 
____________________________________________ 
 
Date of Request:  _____________________________ 
 

PICK UP AT: 
 

Department:  ________________________________ 
 
Building:  ___________________________________ 
 
Room/Location:  _____________________________ 
 
Requested By:  __________________Phone: _______ 
 

MOVE TO: 
(leave blank if item is being turned in to Surplus or discarded) 
 
Department:  _________________________________ 
 
Building:  ____________________________________ 
 
Room/Location:  ______________________________ 
 
Received By:  ________________________________ 
 

(Completed by moving crew supervisor) 
 

Moved By:  __________________________________ 
 
Date Moved:  _________________________________ 
 

Instructions 
 

1. Check appropriate box at the top of the form and fill in all 
information requested. 

2. Attach heavy buff copy to equipment that is to be moved. 
3. Send ALL OTHER COPIES to Property Management for 

coordination of moving arrangements and inventory 
action. 

Disbursement
Indicate what you want done with the equipment to be moved.  It can be discarded/destroyed, transferred to another office (temporarily or permanently) or it can be turned in to surplus.  When equipment is turned in to surplus, if it is still in good condition, it is held in the Property Management warehouse and can be used elsewhere on campus.  Campus Offices that have a need for equipment may call Property Management.  Property Management will determine if they have anything in surplus that might fill that need.

Inventory Number
Enter the inventory number (number shown on the tag found on the piece of furniture/equipment) of the item to be moved.

Item Description
Briefly describe the item to be moved.

Date of Request
Enter the date of completion of the moving request.

Department
Enter the name of the Department from which the item is to be removed.

Building
Enter the building from which the item is to be removed.

Room/Location
Enter the room number from which the item is to be removed.

Requested By:
Enter the name of the staff member requesting the move.

Phone
Enter the phone number of the staff member requesting the move.

Department
If item is to be transferred to another office on campus, enter the name of the Department that will receive the equipment.

Building
If the item is to be transferred to another office on campus, enter the building in which that office is located.

Room/Location
If the item is to be transferred to another office on campus, enter the room number or location of the office to receive the equipment.

Received By
Upon receipt of the equipment, a staff member from the office receiving the equipment must sign here.
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