
 
 

SMU Facilities Dept.  8/2011 

 

 

INITIAL REQUEST FOR NEW FURNITURE 
 

 

Date: __________________   Department: ______________________ 

 

Current Location: (i.e., building, floor, room) 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 
Nature of Request: 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 
Reason for Request: 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 
 

Requested by:___________________________   Date:________________ 

          

  

Approved by: __________________________________  Date:________________ 

  (Appropriate President Council Member)  

 

 
 

*Please return form to Lillian Harvin, for consideration and response from the Site & Facilities Committee. 


