
 UNIVERSITY OF LOUISIANA AT MONROE 
 PROPERTY CONTROL 
 
 REQUEST TO MOVE PROPERTY WITHIN DEPARTMENT 
 
 
TO:   DIRECTOR OF PROPERTY CONTROL  (FAX 3458)        DATE: _____________________________ 
 
FROM: ____________________________________  DEPT NAME:_________________________________ 

SIGNATURE 
 
MOVED BY DEPT: _______ or   REQUESTED DATE FOR MOVE: _______________________________ 
 
CONTACT PERSON                                                                  PHONE: ______________________________ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  * * * * * * * * * * * 
                                                                            TAG                                     FROM                            TO 
                  ITEM DESCRIPTION                       NUMBER                       BLDG    ROOM          BLDG     ROOM  
 
1. _______________________________________________________________________________________________ 
 
2. _______________________________________________________________________________________________ 
 
3._______________________________________________________________________________________________ 
 
4._______________________________________________________________________________________________ 
 
5._______________________________________________________________________________________________ 
 
6._______________________________________________________________________________________________ 
 
7._______________________________________________________________________________________________ 
 
8._______________________________________________________________________________________________ 
 
9._______________________________________________________________________________________________ 
 
10.______________________________________________________________________________________________ 
 
11.______________________________________________________________________________________________ 
 
12.______________________________________________________________________________________________ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 TO BE  SIGNED WHEN  MOVE  IS COMPLETED: 
 
 
 
 
_____________________________________________________________________________                 ________________________________________________ 
                       SIGNATURE OF DEPARTMENT HEAD                                                                                     DATE 
 
 
_____________________________________________________________________________                  ________________________________________________ 
                            COMPLETED BY                                                                                                                                                        DATE 
 
 
1/2002 
ULM/PC3 
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