

[bookmark: _GoBack]Shred Records Form
Contact Information:
	TODAY’S DATE:
	

	REQUESTOR’S NAME:
	

	REQUESTOR’S EMAIL:
	

	TELEPHONE EXT:
	

	BUDGET  NUMBER:
	

	DEPARTMENT:
	




Records in Container(s) Located Below:
	BUILDING NAME:
	

	FLOOR NUMBER:
	

	ROOM NUMBER:
	

	QUANTITY OF CONTAINERS/BOXES TO BE SHREDED:
	




Be sure to label the SIDE of each container/box with your name and budget number.
Go to the Facilities online work request system (Babson Portal):
1. To request an empty 96 gallon container (when needed).
2. To request pick up of containers/boxes to be delivered to the locked cage area of the warehouse.  

Email completed form to lsullivan@babson.edu.
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