Averett University

Furniture Request Form
Name of Requestor:      
Date of Request: 
     

Date Required      
 FORMCHECKBOX 
Temporary Use 
 FORMCHECKBOX 
Event Request

 FORMCHECKBOX 
Permanent Use 
Building:
 FORMCHECKBOX 





Room # :      
Furniture Type:      
________________



______________

Requestor Signature



Department Head 




_____________________





Vice President 

