University of Maryland, Baltimore County 

Designated Property Custodian Form

Date:​​​​​​​_______________________P/S Dept. Number:____________________________
Department:_____________________________________________________________

Property Custodian_______________________________________________________

Custodian’s Email Address_____________________________ Phone Extn.________

Department Chair/VP/Director_____________________________________________

                                                                                       Print Name
Signature of Chair/VP/Director_____________________________________________

Please inform Financial Services’ Inventory Control at x52678

of any personnel changes regarding the Property Custodian Position.  

A:\Custodian_Form.doc
Revised 10/30/2009

