
San Diego Miramar College 
Stockroom SURPLUS Request 

MiramarStockroomSURPLUS@sdccd.edu

Equipment and/or supplies requested on this form will be responded to within 5 
business days of the request 

Requested By______________________________________ Phone Ext.______________ 

Department________________________________________ Date_________________ 

Supervisor's Approval____________________________________________________ 

Quantity Description Location Needed 
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