
Equipment Removal Requisition Form University of Miami
Control # DATE:

To: MPS Coral Gables Gables One 12th Floor 1430

Remove From:
edoC rotacoLmooRgnidliuBsupmaCtnemtrapeD/emaN

Delivery Address:
Department Fax

edoC rotacoLmooRgnidliuBteertS
FL

piZetatSytiC
Phone

 liam-EenohP lleCtcatnoC

Phone

 liam-EenohP lleCtcatnoC pU kcaB
Comments or Special Instructions: Stairs: Yes     No Other

Key Operator Phone

Account No. % Charged Model to be removed Serial Number Requested date of 
Removal

TOTAL -$                      

lavorppA naeD ro daeH tnemtrapeDerutangiS dezirohtuA fo emaN depyT ro detnirP

lavorppA yrategduBetaDerutangiS dezirohtuA

To Be Completed By MPS

UM Equipment Removal Form 3-21-2012.xlsx
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