
COMMENTS:

Barcode #:_______________________________________  Property Description:___________________________________________________

Manufacturer:_______________________________________ Model:___________________________  Serial #:___________________________ 

Additional Information:

Delivery Request
Department of Materials Management
MONTGOMERY COUNTY PUBLIC SCHOOLS

Rockville, Maryland 20850

MCPS Form 234-9
March 2026

Print Name_ ___________________________________________________ Signature________________________________Date _____/_____/______

To be completed by Materials Management:

Truck    Driver    Date / /

DISTRIBUTION: COPY 1/PropertyControl@mcpsmd.org; COPY 2/School; COPY 3/Retain
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