Division of Finance
MISSISSIPPSI STATE Receiving & Property Control
MMIVERSIT Y- 405 E. Garrard Road

. Starkville, MS 39759
Property Representative Form P 662.325.2545

property-shared@property.msstate.edu

|Property Representative Information |

Name: Outgoing Property Representative:

Net ID Email: Name:

Direct Phone Number: Net ID Email:

|Rec|son For Request Access Level |

I:INew/Updoﬁng Property Rep. I:' Departmental Rep. |:|Vehic|e Read Only
Additional/Backup U

|:| tional/Backup User DAdditionol User I:lSystem Admin. Read Only

DEstoblishing Dept. ID

I:lDeoctivoﬁng Dept. ID DReod Only Access I:ISystem Admin.

|Department Information |

|:|254 - MSU |:|421 - Extension |:| 422 - MAFES |:| 424 - Forestry |:|447 - MS Chem Lab

Department ID(s): Department Name(s):
Address: Department Head Name:
City: Department Head Net ID Email:
State: Zip:
Mail Stop: Vice President Name:

Link for Access:

hﬂDSI//mSU.PTTTYiTTC‘iTC‘U‘HTCUTn?‘EPmS/SSOShib/f?D= 1021:101

| Acknowledgements & Signatures

Property Representative Signature: Date:
| have reviewed the applicable policies and procedures, acknowledge that | have been designated to assist as a departmental

property representative and agree to abide by all policies, procedures, state, and federal regulations.

Department Head Signature: Date:

| acknowledge my responsibility as a Dean, Director, or Department Head to ensure compliance with property management
policies within my unit. | will support departmental property representatives and ensure adherence to all applicable policies,
procedures, state, and federal regulations.

Property Control Use: ReCoup Updated Labels Updated Address Updated

ClearForm
Property Representative Form, 09/2025


https://www.property.msstate.edu/propertycontrol
https://www.property.msstate.edu/propertymanuals
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