University
of Windsor

Space Usage Change Form
Office of Space Management

Date: | |

Department/ School/ Unit:

Building:

|
Faculty: |
|
|

Room Number:

Area: |:| Sq. Ft.

Unknown

Contact: |

Ext. |

Email: I

Current use of space (eg. Faculty office):

Previous use of space (eg. Storage room):

| Submit Form |I



	Date: 
	Faculty: 
	Building: 
	Room Number: 
	Sq: 
	 Ft: 
	 M: 

	Dept/School/Unit: 
	Current use of space: 
	Previous use of space: 
	Contact: 
	Ext: 
	Email: 
	Check Box1: Off
	Submit: 


