
 

 

FURNITURE REQUEST FORM 

Date: ________________ 

From: ______________________________  Department: _________________________ 

Room No. ___________________________  Telephone No. _______________________ 

 

Description of Furniture to be Disposed Specify:  Wood/ Metal  Qty. 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

Approved By Nancy Marshall 

Date ________________________ 

Furniture CAD Drawing Required _____________________ 

Budget Required for New Furniture ____________________ 

Date Work Order Generated __________________________ 


