
This Form is to be used for all ship to addresses not on campus 

Department Contact: 

Department Phone: 

Department E-mail: 

Location (check one)  Residential  Business or Organization 

New Organization or Business Name: 

New Address: 

New City: New State: New Zip: 

New Address Contact: 

Location (check one)  6 Months  12 Months 

FOP associated with location: 

Purpose of new location: 

Signature of Org Manager: 

TechBuy: New Ship to Address Request 

Rev. 11/11/2020

Administration & Finance
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