
Research Equipment/Furniture Decommissioning  

 

    Date of Request: ______________________ 

 

Full Name: ___________________________________ 

 

Phone Number: _______________________________ 

 

Email Address: ________________________________ 

 

 

 

 

Building: ________________________________________ 

 

Room Number:  __________________________________      

 

 

 

Quantity

    
 
 

    
 
 

    
 
 

    
 
 

    
 
 

 

Submit to: Department of Environmental Health and Safety safety@queensu.ca  

Contact Information 

Equipment Location 


	Research Equipment/Furniture Decommissioning

