


To
__________________________________________________________

From
______________________________________

Ext. ______________

R
eason

______________________________________________________

____________________________________________________________

D
ate G

iven
___________________________________________________

Entered into D
raw

ing by
____________________

(V
alidation line)

Initials of supervisor or other authorized agent required for draw
ing entry.

For m
ore details go to w

w
w.utm

b.edu/gem
 or call 747-6700.


