
BUILDING RAZING 

Building Name: Building Code: 

Date: Estimated Demolition Date: 

Estimated Value of Building: $ 

Requester Name: 

Explanation: 

Center Director: Date: 

Reviewed by:  Assistant Vice President for Finance and Administration 

__________________ _____________________ 
Signature  Date 

Comments: 

Reviewed by:  Senior Associate Vice President 

_______________________________________ 
Signature  Date 

Comments: 

Approved by:  Senior Associate Vice President of Agriculture (Required only for Division of Ag Buildings 
located off campus. University Farm and Experiment Station Buildings require this 
signature in lieu of Chancellor’s signature.) 

_______________________________________ 
Signature  Date 

Please return this form via email to property@uada.edu 

mailto:property@uada.edu
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