
To be completed by Materials Management:

Truck  Date / /  

Driver  Time :

Department of Materials Management
MONTGOMERY COUNTY PUBLIC SCHOOLS

Rockville, Maryland 20850
DELIVERY REQUEST

MCPS Form  234-9, Rev. 2/13 DISTRIBUTION: COPY 1/Department of Materials Management; COPY 2/School

TO: Department of Materials Management
 Warehouse – Lincoln Center

PICk UP FROM:

Name of School and/or Office

Signature (at time of pick-up)

DaTe aND TIMe Of PICk-UP aND DelIveRY

Date / /  Time :
 

FROM:

Name of School and/or Office

Name of Person Making Request

Date of Request / /  

DELIVER TO:

Name of School and/or Office

 
Signature (at time of delivery) Print Name

ITEMS TO BE TRaNSFERRED:

Bar Code #__________________   Property Description: ________________________________________________________

Manufacturer:____________________________ Model:___________________________ Serial #: __________________________

additional information: 

If procedure is to be reversed, indicate date  / /

 
 Signature (at time of pick-up) Signature (at time of delivery)
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