
 
File & Storage Equipment Request 

 
 
 
Name _____________________________________  Title _____________________________ 
 
Department ___________________________  Phone ______________  Fax ______________ 
 
Account # ____________________________  On-line Requisition # _____________________ 
 
 
Justification for the acquisition of file/storage equipment: _______________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Approved: 
 
 
 
______________________________________________    ____________________________ 
Executive Officer Signature       Date     
 
 
Comments:  __________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________________ 
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