REQUEST FOR THE REMOVAL OF VENDING MACHINES

Please provide the requested information and return to:

Cheryl Miller








Phone:  (916) 558-5354

State of California, Department of Rehabilitation


Fax:  (916) 558-5347  

Business Enterprise Program (BEP)



E-Mail: BEPResponse@dor.ca.gov

P.O. Box 944222

Sacramento, CA  94244-2220

Agency:  


Address:  


City: 

Zip:  


Contact Person: 
  
Phone: 


Email Address: 




Alternate Contact Person: 

Phone: 


Email Address: 




Facility Population: 

Fax: 


I am requesting removal of the following vending machines:

	Location Within Building (Room # and/or Floor
	Quantity & Type of Vending Machine

	
	

	
	

	
	

	
	

	
	


Please give reason for removal.  ___________________________________________________
______________________________________________________________________________

I certify that I have the authority to request removal of these machines.

The preferred date for the removal of the machines is ________________.
Signature 

Date 


Print Name and Title: 


Phone No./Email address:


Attached: Customer Satisfaction Survey.  Please complete and return with removal request.
