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EQUIPMENT RECEIPT FORM
	EQUIPMENT INFORMATION
	CURRENT SITE INFORMATION

	
	

	[bookmark: _GoBack]ITEM DESCRIPTION
	SCHOOLOFFICE/SITE OF EQUIPMENT

	Choose an item.	Click here to enter text.

	MODEL & SERIAL NUMBER
	SITE ADDRESS

	Click here to enter text.
	Click here to enter text.

	CONDITION OF EQUIPMENT
	NAME OF USER

	Choose an item.	Click here to enter text.

	DATE OF RECEIPT
	DATE OF RETURN

	Click here to enter a date.	Click here to enter a date.


REASON FOR EQUIPMENT USE: Click here to enter text.
Borrower’s Agreement
 “I agree to be responsible for the designated equipment item while it is in my possession and to return it to the above indicated date. If the item is lost, stolen, destroyed or otherwise rendered inoperative while it is in my possession, I agree to reimburse the Board of Education for the item at replacement value. If it is damaged, I agree to pay for its repair. It will be returned no later than the last day of this school year to the site supervisor.”
Please check one item and sign
	☐ equipment will only be used onsite
	

	☒ equipment will be taken offsite
	Signature of employee receiving equipment



Approval Signatures
	
	
	

	Principal/Assistant Principal/Site Administrator
	
	Superintendent or Executive Director



Please check one item and sign
	☒	I have inspected the returned equipment and verify it to be the same equipment as described above and have found it to be in the same condition as indicated above.

	☐	Equipment was not returned in the same condition as when it was given to user as described above. (Please explain below)



__________________________________________________________________________________________________
__________________________________________________________________________________________________
	

	Principal/Assistant Principal/Site Administrator
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