
 

 

 
 

Request for Change in Custodian 
 
 

    Change    Add an additional custodian 
 
Department Name _______________________________________ 
 
Department Number __________________ 
 
Old Custodian ______________________________________   N/A if 
an additional 
 
New Custodian ___________________________________________ 
 
Reason for Change 
_______________________________________________________ 
 
 
 
 
 
 
Department Representative 
 
________________________________________ 
     Signature 
 
 
Mail to:   Box 843035 
FAX:   8-1404 
 
Fixed Assets Accounting: 
 
Number Assigned ________________ 
 
Date of Training _________________ 
 
DBD Update ____________________ 
 
 

Fixed Assets Accounting
This is a fillable pdf form. Please complete the form fields by clicking in the fields or using the tab key. When you are finished completing the form, print a copy and send to Fixed Assets, Box 843035. The form fields cannot be saved.
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