
                                          City of Stamford Department of Health 
Protecting the Public’s Health 

Storeroom Order Form 

IF YOU MUST CANCEL A PREVIOUS REQUEST, PLEASE EMAIL THE OSS 
IF YOU ARE REVISING YOUR REQUEST, PLEASE SUBMIT A REVISED REQUISITION 

Created: Aug-24-2019 

 

Requesting Employee’s Last name:_______________________ Employee First name:__________________ 
 
Division:  � Administration � Environment � Laboratory � Nursing  
 
Date of request ___/___/_____ (mm/dd/yyyy)  Check here if this a Revised Request �  
 
 
 Select Item Name Quantity Requested Quantity Filled 
Item 1 ____________________________ _______ ________ 

Item 2 ____________________________ _______ ________ 

Item 3 ____________________________ _______ ________ 

Item 4 ____________________________ _______ ________ 

Item 5 ____________________________ _______ ________ 

 

_____________________________ 
Requesting Employee’s Signature 
 
� Approved  � Denied  _____________________________ _____________ 
   Supervisor’s Signature  Date 
 

Filled by 

 

_____________________________ _____________________ ______________ 
Employee’s Name  Employee’s Signature  Date 
 
 


