
UNIVERSITY OF MASSACHUSETTS 

FACILITIES WAREHOUSE 

Request for New Item Stock in Facilities Warehouse 

Request for end Item Use (deleted item) 

Item Description __________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

Suggested Class and Stock Number    

Quantity 12 month Supply _______   Unit Cost__________________ 

Source_______________________   Total Cost _________________ 

=============================================================== 

        ________________________ 
Approved- Facilities Department Head 

____________________       
Supervisor of Shop/Deputy Director 

___________________ Date 

=============================================================== 
FACILITIES WAREHOUSE USE ONLY 
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