	MOVE FORM

Submitted by:       
Requested Due Date:       
For existing employees or equipment transferring to a new office location.   Form must be authorized by a supervisor and submitted to the MCC Technology Help Desk (ma-helpdesk@mcc.commnet.edu) at least two weeks in advance of requested due date.  Contact Facilities (ma-gen.info.facilities@mcc.commnet.edu) separately if furniture is involved. Contact Campus Police separately (tbaustien@mcc.commnet.edu) if keys are needed.

	Move Details:

Preferred Date of Move

    
Preferred Time of Move

     
Old Room Location (including wing letter)
Building:      
Wing:      
Room:      
New Room Location (including wing letter)
Building:      
Wing:      
Room:      
New Mail Stop #

     
Approving Supervisor’s Name

     


	Person Identification:

Banner ID

     
Legal Name

Last:      
First      
MI      
Official Title

     


	Please check the items that need to be moved:  

 FORMCHECKBOX 
  Computer system    

 FORMCHECKBOX 
 Scanner
 FORMCHECKBOX 
  Local printer

 FORMCHECKBOX 
  Fax

 FORMCHECKBOX 
  Telephone

 FORMCHECKBOX 
  Other peripherals (specify):       


	Computer Needs:


For new computers only:

        If you need backup and/or transfer of files from old computer,         What is the name of the folder where employee will move those files to: 

     
Enter PC name from label (starts with maW, etc.):

     
Enter PC serial number from below barcode on label:

     

	Printer Needs:

Access to network printers:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No



Printer name(s) from top of label (starts with maP…):
Printer serial number(s)

from bottom of label below barcode:
1

     
     
2

     
     
3

     
     


	Nameplate Needs:


Nameplate needed for the employee:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
	

	Please note any special considerations not covered by this form:

     

	FOR IT USE

	Received Date
	     
	Received By
	     

	Service Call #
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http://www.mcc.commnet.edu/students/form.php#irt


