
                         
PROPERTY REMOVAL FORM 

 
INDIVIDUAL REMOVING ITEM(S) 
Name Employee id #: 
Representing: Phone #: 
Driver’s License #: State: 
  
ITEM(S) TO BE REMOVED 
Removed from: Suite #: 
Removal Date: Removal Time: 
  
LIST OF ITEM(S) BEING REMOVED 

ITEM (S) QUANTITY SERIAL # (IF APPLICABLE) 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Total # of items being removed: 

 
AUTHORIZATION (From Tenant) 
Name: Phone #: 
Company: Position: 
  
Officer: Date/Time: 
Shift: Post: 

 


