
Date of Request  _______

Requestor____________________

Campus _____________________   Room NO. _________________

Item: ________________________

Moving to ____________________ Bar Code( white Label)  _____________

Serial Number ____________________

Reason for removal:

___________________________

 * A maintenance work oder must be filled out and signed by the CFO prior to  
removal of inventory.

Date

Approval of Principal

__________________________

Chief Financial Officer

Date

SANTA ROSA SHIPPING & RECEIVING

INVENTORY REMOVAL FORM


