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Authorization for Removal of Property from 
College Premises Form 

 
 
This will authorize _______________________________________ of ______________________________  
    Name of Requestor   Department 
 
to remove _______________________________________________________________________________ 
     Description of Property 
 
Serial # _____________________________________  and/or Inventory (Tag) # _______________________ 
 
 
on _______________________ from the premises of Albert Einstein College of Medicine.  
                    Date 
 
 
_____________________________________________________ 
Authorized Department Supervisor - Signature 
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