
  

Furniture & Equipment Transfer Request 
 
 

Ship From Address: Department:                  Distribution                    Warehouse 
 Date of this Request: Date Required: 
   Year Month Day Year  Month Day 

       
 
 Requested By:   

Ship To Address:  

   Send this Form:   
Please submit requests to Distribution & Warehouse Services 
Email:  rjsexsmith@cbe.ab.ca  or  
Fax: 403-777-8029. 
 

 
 
 

 

Quantity Description of Items To Be Moved or Transferred Classroom # 
or Office  # Floor # 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 

      
 Authorized Signature  Printed Name  Contact # 
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