
Laundry Drop-Off Identification Form 

Drop off date: __________ Resident Room Number: _________________________________ 

Resident First & Last Name: _______________________________________________________ 

Name/description of item: ________________________________________________________ 

Why are you bringing the item to the Laundry: 

 Label Items with Iron On labeling system 

 Lost and Found 

 Donate/take to Goodwill  

 

Other Comments: _______________________________________________________________ 

 

If you have questions: Contact Environmental Services at (517) 381-6153 or Laundry Services 

at (517) 381-6149 or by email: environmentalservices@dobieroad.org. 
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