STATE OF MICHIGAN

DEPARTMENT OF TECHNOLOGY, MANAGEMENT & BUDGET

AGENCY SERVICES-MAIL & DELIVERY SERVICES DIVISION

REQUISITION FOR FREIGHT SERVICES

	FOR M&DSD ONLY:  ORDER NO.       DATE RECEIVED:                                 

	DATE REQUESTED

     
	DATE SHIPMENT REQUIRED

     
	DEPARTMENT

     
	DIVISION

     

	CONTACT NAME:

     
	PHONE NUMBER

(     )      
	EMAIL ADDRESS

     

	AGENCY #

     
	APP. YEAR

     
	INDEX

     
	PROG.COST ACCT.

     
	GRANT

     
	GRNT. PH.

     
	PROJECT

     

	MULTI PURPOSE CODE

     
	COMPTROLLER OBJECT

     
	AGENCY OBJECT 

     
	PROJ. PH.

     

	PLEASE INDICATE: 

 FORMCHECKBOX 
   GENERAL FREIGHT

 FORMCHECKBOX 
   SURPLUS DISPOSAL REQUEST (A SIGNED DMB-222 IS REQUIRED-FAX THE DMB-222 ONLY        TO 322-6333.)

 FORMCHECKBOX 
   RECORD TRANSFER REQUEST 

	 (PLEASE PROVIDE ALL INFORMATION REQUESTED)

	DESCRIPTION OF REQUEST:


	     

	NUMBER OF PIECES:
	ENTER QUANTITY:      

	FROM: 

	NAME:      
STREET ADDRESS:      
CITY:                                                   ZIP CODE:      
BUILDING:                        FLOOR:          PILLAR:      

	TO: 

	NAME: Records Center
STREET ADDRESS: 3400 N. Grand River
CITY:  Lansing, MI                                            ZIP CODE: 48909
PHONE NO. OF PERSON RECEIVING SHIPMENT: 332-9132

	PLEASE PROVIDE ANY OTHER INFORMATION OR SPECIAL HANDLING INFORMATION:

     


SEND COMPLETED FORM AND ALL ATTACHMENTS BY E-MAIL TO: DTMB-MAIL-SERVICES@MICHIGAN.GOV
A COPY OF THIS FORM WITH THE ORDER NO. WILL BE E-MAILED BACK TO YOU.  

(COPY THIS FORM AND ATTACH IT TO THE SHIPMENT)
SIGNATURE OF DRIVER: ______________________________________________DATE: _________
SIGNATURE OF PERSON 

WHO RECEIVED SHIPMENT: ___________________________________________DATE: _________
DMB-948 (Rev. 7/15/10)








