A\ DULUTH

SPACE UPDATE FORM
Please complete this form for any space classification or occupant changes.

Select All that Apply:
[JOccupant is moving OOccupant is changing OSpace classification is changing
[IDepartment is changing LFunction is changing OOther:

Occupant: DeptlD:

Occupant Group: 00 Administrator [ Faculty O Staff [ Support Staff [0 Emeritus
O Graduate Student [0 Undergraduate

Room Use (pick one): O Office O Storage O Study Space O Classroom [ Other:
Function Code(s) (must total 100%):

Current Location (Complete this section for all space or occupant changes.)

Building Name: Room Number:
O This Department will no longer occupy this space.

New Location (Complete this section for any moves)

Building Name: Room Number:

Effective dates of move, from to
Enter “to” date if this is temporary. Leave “to” date blank if it is a permanent move.

Items to be moved or dismantled:

Account string for moving charges:

Who may we contact if there are questions?

Name: Phone: Email:

Authorizations (All signatures are required to process this form.)

Requestor: Date:

Director/Associate Dean: Date:

Additional Relevant Information (optional):


https://docs.google.com/document/d/17HeFQD7fyA9Oq9jM65BY9aCWCXD4nBT8d_zMwPmlYss/edit?tab=t.0#heading=h.qp951hummrjw
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