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	Authorization for Movement or Removal of University Property



Instructions:  Departments complete the form and provide it to the person moving or removing the property.

	Date:
	     


	Department name:
	     

	Contact:
	     
	Phone:
	     


To Whom it May Concern:

	     

	Name(s) of individual(s) and organization


is authorized to:    FORMCHECKBOX 
 move     FORMCHECKBOX 
 remove  the following equipment:

	Description of item(s):
	     

	UC property number(s):
	     

	Manufacturer's serial number(s):
	     


This authorization is valid for movement or removal of the above described property under the following conditions:

	Move/removal date and time:
	     

	Scheduled return date:
	     

	Location from which property is moved/removed:
	     

	Location to which property will be moved:
	     


	Authorized by:
	
	
	

	
	Department head signature (campus)
	
	Date

	
	
	
	

	
	UCDMC associate director signature (hospital)
	
	Date


This form to be used in accordance with UCD Policy & Procedure Manual, Section 350-70, Movement of University Property  
University of California, Davis
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