
 
601 Jefferson 

PROPERTY REMOVAL FORM 
 

 
TENANT NAME: __________________________________________________________ 
 
FLOOR: __________________________   SUITE: _________________________ 
 
PHONE NUMBER: _________________________________________________________ 
 
 
ITEM(S) TO BE REMOVED: 
 
 
 
 
 
 

Date of Removal: ___________________________________________________________ 
 
Time of Removal: ___________________________________________________________ 
 
Person/Company Removing Property: _________________________________________ 
 
Authorized By (Please Print): _________________________________________________ 
 
Authorized By (Please Sign): _________________________________________________ 

 
Phone Number: ____________________________________________________________ 
 
Comments: ________________________________________________________________ 

 
 ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 

 
TO BE COMPLETED BY SECURITY PERSONNEL: 

 
Authorization Received and Verified by: ________________________________________  

 
Date of Removal: _________________  Time of Removal: _____________________ 


