SURPLUS REQUEST FORM

School Name: Sp@f’] cﬁﬂ/lf’) )
Name: Lf)’) W

Department:

Date; /a4

Please print this form and email to Michele Barlow for Board approval.

Item Qty Reason for Surplus

| dex ok 40 Cwdadod_

SMART 7upOnal
Ao,

U




