Package/Property Pass

Date: ______________________

Department: ___________________________


Person authorized to remove item: ___________________________

Employee Number: ____________________

Description of Item(s) should include make, model, serial number, etc. 

Reason for property removal: 

Authorized by: ____________________________________ 



(Department head/administrator)

Item(s): 
[ ] Will be returned


[ ] Will not be returned


Expected return date ___________

Certification of return by department head or administrator : _______________________

Certification of return by security representative inspecting package: ________________

Instructions:

1. Any person removing property or a package from the university is responsible for completing this form, having it approved by the appropriate department head or administrator. 

2. Once completed, the pass should be presented to the officer at the security desk along with the property to be removed. 

