Langara.

THE COLLEGE OF HIGHER LEARNING. Facilities Department

Fall 2018 Furniture Requests

Name: Local:
Department:

Email:

Date Submitted: Date Required:

Please complete all sections of the form below with as much detail as possible.

Approved by:
(Budget Officer) (Print) (Signature)

Total:

Please note that you may be contacted by the Facilities Department for further information.

September 2018



	Name: 
	Local: 
	Department: 
	Email: 
	Date Submitted: 
	Date Required: 
	Description of Furniture Requested Attach supporting documentsRow1: 
	Rationale for Request Attach supporting documentsRow1: 
	Approved by: 


