Los Angeles Trade-Technical College

Physical Plant Department

Equipment Location Change Request


Section 1:  Reason for change
	 FORMCHECKBOX 

	Inter-Department move:
	
	
	
	

	
	From Department
	
	To Department

	 FORMCHECKBOX 

	Loan (Temp. trf.)
	Date item is to be returned:
	     

	

	 FORMCHECKBOX 

	Off- Campus
	Indicate specific location where item is being taken:

	
	     
	
	     

	
	Organization’s Name
	
	Phone Number

	
	     
	
	     

	
	Address
	
	City, State

	
	Reason and/or date item is to be returned:
	

	
	Responsible party:
	     
	

	
	Name
	

	
	
	

	
	Signature
	

	Section 2:  Item Description
	
	

	Inventory

No.
	Serial No.

(If available)
	Description

(Name & Model)
	Manufacturer
	From

(Bldg. Room)
	To

(Bldg. Room)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Section 3:  Signature Authorization

	Releasing department
	
	Accepting department

	     
	
	     
	
	     
	
	     
	

	Activity Supervisor
	
	Date
	
	Activity Supervisor
	
	Date
	

	
	
	
	

	Supervising Administrator
	
	Date
	

	
	


6/20/06

