
 

Request for State Surplus Property 
Please e-mail the completed form to the Warehouse Manager 

Agency Information: 

Agency Number: 
Agency Name: 

Address: 

Telephone: 
Fax: 

Contact Information: 

Contact Name: 
Email: 

Telephone: 

Property Requested: 
(List each item and a short description then the quantity requested) 

Items Requested Quantity 
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