
Property Removal Request
Form 1055

Date: _____________________ 

To: _________________________________________ 
 (Dean/Dept.Head) 

 _________________________________________ 
 (School/Dept. Name)  

Re: Removal of state owned property from premises.  

_____________________________ requests permission to remove state-owned  
          

property, inventory control number _____________________, described as  

______________________________ from the University premises for legitimate  

University business, which is _________________________________________ 
                                                                                                                  (Describe Business)

___________________________________________.  The Equipment will be in  

the custody of ______________________  From          /       /         until  
                                                                                                                                (Date taken)

        /       /       , and will be located at ________________________________  
      (Date returned) 

during that time period.   

   Signed: ____________________________________ 

 Department Name ___________________________ 

 Title _______________________________________ 

Department Head Signature:_____________________________________________ Date________________

Print Form. Sign and return to Property Management - 104 Montana Hall.
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Property Removal Request
Form 1055
Date: _____________________ 
To: _________________________________________ 
 (Dean/Dept.Head) 
 _________________________________________ 
 (School/Dept. Name)  
Re: 
Removal of state owned property from premises.  
_____________________________ requests permission to remove state-owned  
          
property, inventory control number _____________________, described as  
______________________________ from the University premises for legitimate  
University business, which is _________________________________________ 
                                                                                                                  (Describe Business)
___________________________________________.  The Equipment will be in  
the custody of ______________________  From          /       /        
 until  
                                                                                                                                (Date taken)
        /       /       
, and will be located at ________________________________  
      (Date returned) 
during that time period.   
   Signed: 
____________________________________ 
 Department 
Name ___________________________ 
 Title 
_______________________________________ 
Department Head Signature:_____________________________________________ Date________________
Print Form. Sign and return to Property Management - 104 Montana Hall.
Please send one copy to Departmental Accountant and one to Property Mgmt.
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