
Authorized Signature: _____________________________  Printed Name: _________________________

Heather Axworthy

Lee MaglioneMichael Poole

Rick Cote

David Gray

Ellen Kanter

University of Massachusetts
Amherst* Boston*Dartmouth*Lowell*Worcester*President's Office

                                       UITS Property Removal Form

Part Number

Name:

Property Destination:                                                                          Date of Return:

Item Description

    Fill out form, print and obtain signature.  Signed form must accompany property leaving the building.

Serial Number

Employee Signature:  __________________________________________ Date: ____________________

Ed Dunn

Dave Kokoszyna

Dick Newton

John Jackson

Bob Solis

Bill Smith

Authorized personnel :

Date:  ________________

Jack WilsonTim Blondin

Greg Ellis

                                                                                                                                        Revised: 9/23/09 - df

Officer:  _____________________________________________  Date/Time:  ______________________

                                             OUT


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 


