
BGSU Campus
OperationsSurplus Property Pick Up

Request Form
Today’s Date:			   _________________________
Requestor:				    _________________________
Phone Number:			   _________________________

Department or Organization:	 _________________________
DCC, ID, or P00#:			   _________________________

Surplus Item Location(s)		 _________________________

Item Description:			   Location (Building/Room #):				    Quantity:
______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

______________________	 ______________________________			   ________	

Please fill this form out and email it to workorder@lists.bgsu.edu.


	Surplus Item Locations: 
	Item Description 1: 
	Item Description 2: 
	Item Description 3: 
	Item Description 4: 
	Item Description 5: 
	Item Description 6: 
	Item Description 7: 
	Item Description 8: 
	Item Description 9: 
	Item Description 10: 
	Item Description 11: 
	Item Description 12: 
	Item Description 13: 
	Item Description 14: 
	Item Description 15: 
	Item Description 16: 
	Item Description 17: 
	Item Description 18: 
	Item Description 19: 
	Location BuildingRoom 1: 
	Location BuildingRoom 2: 
	Location BuildingRoom 3: 
	Location BuildingRoom 4: 
	Location BuildingRoom 5: 
	Location BuildingRoom 6: 
	Location BuildingRoom 7: 
	Location BuildingRoom 8: 
	Location BuildingRoom 9: 
	Location BuildingRoom 10: 
	Location BuildingRoom 11: 
	Location BuildingRoom 12: 
	Location BuildingRoom 13: 
	Location BuildingRoom 14: 
	Location BuildingRoom 15: 
	Location BuildingRoom 16: 
	Location BuildingRoom 17: 
	Location BuildingRoom 18: 
	Location BuildingRoom 19: 
	Quantity 1: 
	Quantity 2: 
	Quantity 3: 
	Quantity 4: 
	Quantity 5: 
	Quantity 6: 
	Quantity 7: 
	Quantity 8: 
	Quantity 9: 
	Quantity 10: 
	Quantity 11: 
	Quantity 12: 
	Quantity 13: 
	Quantity 14: 
	Quantity 15: 
	Quantity 16: 
	Quantity 17: 
	Quantity 18: 
	Quantity 19: 
	DCC ID or P00: 
	Department or Organization: 
	Date: 
	Requestor: 
	Phone: 
	Submit Form: 


