
EQUIPMENT ON LOAN FORM







STATE OF CONNECTICUT
Co-1079 Rev ecsu 11/03/10




OFFICE OF THE STATE COMPTROLLER 
PLEASE – WE HAVE TO BE ABLE TO READ THIS.  WRITE LEGIBLY.





1. Date
     




2. Name:       


is authorized to remove  the following equipment from Campus:
	3. 

	Tag Number
	Serial Number
	Description
	Condition at time of loan

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4. The equipment will be used for:  
     





5. Which is relative to work being done in the  (department name):                        of Eastern Connecticut State University

6. Address:  HOME:        ___________________________________________________________________

Travel State and/or Country:       ________________________________________________________________
7. Until: (date of return)       
                                      at which time it will be returned to ECSU.  (This date cannot be later than the end of the current fiscal year:  i.e., June 30, 2012) In the case of long term loans, I understand that I will be responsible for returning this equipment to campus for physical inventory once per fiscal year.
_  _  _  _  _  _   _  _  _  _  _  _  _  _  _  _

I will be responsible for loss due to theft or other cause and any damage and will provide due care and security for the above described equipment until the equipment is returned to the University.  In the event of theft, a copy of a police report must accompany the notification to Fiscal Affairs to remove an item from the inventory list.  The recipient will bear responsibility for the return of equipment in the same condition as at the time of the loan.

8. Recipient

Signature:  _________________________________   PRINT OR TYPE NAME:
     ________ 
 E-mail Address:                                         @easternct.edu              I am a student:      FORMCHECKBOX 

9. Director or Department Head:

Signature: ___________________________________PRINT OR TYPE NAME:      _____________

Please note that, in accordance with CSU policy, “no equipment request may be self-approved”
Complete the above portion at the time of the loan and fax a copy to 465-5188 or scan and send to robertsda@easternct.edu
  Keep the original for equipment return
- - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - -- -RETURN PORTION- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
10. The above equipment has been returned to:   
Building: ____________________________________________________ Floor:  __________ Room #:  _____________

In the same condition as it was accepted at the time of the loan, except as noted below:

Exceptions:  ______________________________________________________________________________________________

_________________________________________________    ______________________________________Date:_____________

Director or Department Head Signature





  Recipient Signature

After the equipment is returned complete “Return Portion” and fax to 465-5188 or scan and send to robertsda@easternct.edu
