Department Name:
Department Contact:
Contact's Email:
Today's Date:

Funding Information:
FAU NAME:

FAU NUMBER:

[
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COORDINATOR CHECKLIST FOR SCHEDULING A MOVE

|Contact's Phone:

| Anticipated Moving Date: |

[ Space Form Approved - attach documentation

Location:
Moving from:

Moving to:

Secondary Space Move:

[Yes

| Building Location

|  Room Number:

| Building Location

| Room Number:

[INo

Duration of stay at new location:
[ Short Term (one year or less)

Lab:
[ ves

Lab Type:
[ wet

CINo

|:|Dry

[CJLong Term (more than one year)

[ Computational

[Jother: | |

Laboratory Equipment (Identify equipment that is to be moved) Please include any special considerations for the equipment.

FF&E (Identify quanitites of furniture that is to be moved)
|:| Desktop Printers

Appliances

|:| Other (describe): |

Security and Access:
[ card Reader(s)

[] Call box

Facilities Support
[ White Board

[C] Carpet Cleaning

D Dept Copier/Printer(s) |:| Computer(s)

[ staff Key(s)
[CJRemote releases

[]Key Board Trays

[C] Baseboard Cleaning

] other: |

IT Support
[ copier

[1 Phone Transfer

Mail Services
[ Printer Codes

Misc. Items
] MetaBim

[JGeneral Assistance

§ubmit a Work Ordej

[ Furniture Key(s)
[] Duress Buttons
Bubmit a Work Ordey
[ Clock(s)

[ Trash Cans

Eubmit a Work Orde!I
Oav

[] Other:

Eubmit a Work Ordej

[CJupdate Mail Stop Delivery [] Other:

[ Ergo Assessment

Additional Comments and/or Notes:

[ Signage Inserts

[] Furniture Changes Requested

[] Wall Hung Art Work

[ Moving Boxes & Tape |

Special Instructions:



https://ucmerced.service-now.com/hub/com.glideapp.servicecatalog_cat_item_view.do?v=1&sysparm_id=dcffbfd84f1b4a002f3bd49f0310c769&sysparm_link_parent=d2ea335d4faa42002f3bd49f0310c7d1&sysparm_catalog=e50bc5494fd202006137d0af0310c756&sysparm_catalog_view=catalog_IT_Service
http://fmhelp1.ucmerced.edu:81
http://fmhelp1.ucmerced.edu:81
http://fmhelp1.ucmerced.edu:81/key_request_form_single.html
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