
 
Campus Surplus 

 

 
Department Name: ________________________________________________________________ 
 
Attention: _______________________________________________________________________ 
 
Building & Room #: _______________________________________________________________ 
 
Phone: __________________________________________________________________________ 
 

Please notate if electronic devices are functional/nonfunctional.  
Items to be Picked Up:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To be Completed at Time of Pick Up: 
Name (Print): _____________________________________________________________________ 

 
Signed: ________________________________________________ Date: ________________ 

Central Warehouse Personnel Only: 

Date Completed: ______________________________________________________________ 

 
Performed By: _______________________________________________________________ 

Valdosta State University 
Central Warehouse Services 
2903 N. Ashley Street 
Valdosta, Georgia 31698 

Chris Griggs 
Inventory Supervisor 

Phone: (229)245-3735 
Fax: (229)259-2537 

e-mail: cmgriggs@valdosta.edu 
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