
 
 

REV 4/16  

Mail Relocation Request Form 
 

Date of Request:   _____________________________________________________________ 

Name of Requester (Please Print):________________________________________________ 

Department/ Building:  ________________________________   Phone:  ________________ 

 

Old Office -Department / Room/ Building:__________________________________________ 

New Office -Department / Room/ Building:__________________________________________ 

 

Mail Relocation START Date:   _________________________________________________ 

 

 

 

Signature:  ____________________________________________  Date: _________________ 

      

 

 

*Send completed form to Mail Services Central Receiving Building Room 100   
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