
Note: Outgoing Controlled Equipment form (FM-1670) must be completed, if applicable. 

(Refer to Food & Nutrition Procedure F-04) 
08/2022 VV 

  Department of Food and Nutrition   

FOOD SERVICE EQUIPMENT MOVEMENT REQUEST 
 
Food Service Administrator: _________________________ 

 
Date Requested: _____________ 

 

Pick-up Location 

 
Loc #: ________________ 

 
Location Name: _____________________________________________________ 

 
Food Service Manager/Satellite Assistant: ______________________________ 

 
Phone: ________________ 

 

Receiving Location 

 
Loc #: ________________ 

 
Location Name: _____________________________________________________ 

 
Food Service Manager/Satellite Assistant: ______________________________ 

 
Phone: ________________ 

 

Equipment Item(s): _______________________________________________________________________ 

 
(If Applicable) 

 
Property Control (PC) #: _______________________ 

 
TAG #: ________________________ 
 

Details of Service(s) Needed:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Is a work order needed to connect or disconnect a 
gas/water hose?  

Yes  No Work Order #: _____________ 

 

Equipment Personnel – Complete at time of movement: 
 

________________ 
 

________________________________________ 
 

_______________________________ 
Date Removed Food Service Manager/Assistant Name  

(Print) 
Signature 

  


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Check Box29: Off
	Check Box30: Off
	Text31: 
	Text32: 
	Text33: 
	Text34: 


