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Office of Academic Technology
     






     1012 Turlington Hall














             PO Box 117345    












      Gainesville, FL  32611-7345 

                                                                                                                                                      Phone 352-392-0371
Equipment Distribution Loan Agreement                                                                      Fax 352-392-7065

This agreement must be completed in advance for any equipment rental requests, requests that lasts overnight or longer, or for equipment that will leave main campus as part of a class activity.  In most cases, checkouts that last longer than one week are not permitted. Failure to return equipment on time and in the same condition as when checked out, will result in suspension of checkout privileges and billing for any replacement or repair expenses.

Equipment             Decal #        Value
       
____________      ___​​​_____     _______

Department Office Location :  ______________
____________      ________     _______

Department Phone Number :
 ______________
____________      ________     _______   
(Continue additional equipment on back of this page)

Date of Checkout:
From ____/____/______
To ____/____/______  
The Department/College of ____________________________ will assume full financial responsibility for any rental costs below and loss or damage to the equipment listed above while it is checked out for the dates indicated.



Please return this equipment on or before the due date.  You may send an e-mail to classrooms@ufl.edu to request a renewal of the loan, but this must be made at least one business day in advance before 5:00pm.  Until you receive confirmation that extension of your reservation is possible, you should return the equipment as originally agreed.  In most cases, equipment must be returned to Classroom Support between terms for maintenance and inventory accounting.  The equipment receiver acknowledges that there was no pre-existing damage to the equipment unless noted here:
Describe any pre-existing damage:
______________________________________________________________________

Equipment Received By:
  __________________________                  __________________________


 


  (Please Print)                                                               (Please Sign)

                                _______________________________
                               (E-mail Address)

Department Chair or Dean:
  __________________________                  __________________________





  (Please Print)                                                               (Please Sign)









First Re Rentals Only


Equipment                              1st day Rental Fee + Add’l Days Rental Fee x (Total Days-1)       = Total


______________        (___________ + _____________ x __________) =  _______


______________       (___________ + _____________ x __________) =  _______


______________        (___________ + _____________ x __________) =  _______


        								        TOTAL:___________


Dept. ID Number:_________________________          PO Number: _____________________________





If  you  have any questions, please call Accounting at 392-7449.














