
  

 
  

Data Control Department  
  

 OFFSITE STORAGE SECURITY FORM  
  

  
Assigned Department #     ________________________________________  
(NOT INDEX #)                                                             DATA CONTROL USE ONLY                                                             
  
Department Name             ________________________________________  
  
  
Contact Name              ________________________________________  
  
  
Mailing Address                ________________________________________  
  
                ________________________________________  
  
                                  
Phone                          ________________________________________      
  
Below please list the authorized personnel to process new storage/retrieval/return 
requests.   
  
______________________________                    ________________________________  
   
______________________________                    ________________________________  
  
______________________________          ________________________________  
  
______________________________                    ________________________________  
  
______________________________           ________________________________  
  
   
____________________________________         _______________________________  
Department Head Signature           Print Name  
  
________________________________  
Date  
  
Please send or fax form to:   Shirley Veglatte  
        Data Control Department  

Liberty Plaza – 4
th

 Floor  
        New Brunswick Campus 

    Fax:  (732) 235-9237  
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The University is an Affirmative Action/Equal Opportunity Employer



 


