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Email application and P4 to: 
Cindy Gomez 
cgomez@utsystem.edu            

 
 

SWD CONTRACT ASSIGNMENT APPLICATION FORM 
 
 

SWD Contract Number to Assign:   ______________________________________________ 
 
Name of Assignor:        _______________________________________________________ 
 
 Address:        _______________________________________________________  
 
 City, State & Zip:  ______________________________________________________ 
 
 Contract Person:  ______________________________________________________ 
 
 E-mail:                  ______________________________________________________ 
 
 Cell #:          ______________________________________________________ 
 
 Telephone #:         ______________________________________________________ 
  
Name of Assignee:          ______________________________________________________ 
 
 Address:         ______________________________________________________ 
 
 City, State & Zip:  ______________________________________________________ 
 
 Contact Person:   ______________________________________________________ 
  

Email:         ___________________________________ 
 

 Cell #:         ___________________________________   
  
 Telephone #:        ___________________________________ 
  
Effective Date  
of Assignment:        ___________________________________ 
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