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Stockroom Request Form
Please complete this form and forward to osp.generalservices@osp.oregon.gov 
	Agency/Dept:
	     

	Name: (print name)
	     

	Address: 
	     

	City:
	     
	State
	     
	Zip
	     

	Phone Number:
	     


Only order enough supplies to last your agency 3 months.  

Items Requesting:

Qty
Description







   
  Packaging
	     
	Mouth Pieces
	100/bx

	     
	Blood Collection Kits
	1/kit

	     
	Urine Collection Kits
	1/kit

	     
	Bomb Threat Cards Form 12
	50/pack

	     
	Uniform Stalking Form 112R
	25/pack


Comments: 

	     


For Gen Service Use Only





Ticket #: 		





Assigned date: 		








Revised: 5/6/20

