Fairmont State University & Pierpont Community and Technical College
Office of Information Technology
Student Organization Equipment and Material Loan Form 
DATE: _____/_____/_____

Solution Center Rep:______________________
Student Organization :
_________________________________________________ 

Advisor:  ___________________________________________UCA______________
Department:

______________________________________________________

Phone:

______________________________________________________

Email:

______________________________________________________

Description of loan:

________________________________________________________________________________________________________________________________________________________________________________________________________________________
I accept responsibility for the above described item(s).  If the above item(s) are not returned or are returned damaged I understand that I am financially liable for their replacement or repair.  I understand and agree to let the Office of Information Technology place a hold on my Fairmont State accounts, including payroll, if the equipment is not returned by the date specified below.
Employee signature:____________________________________________

Return Date:  
_____/_____/_____
Authorization:_____________

RETURN OF ITEMS

Received by: __________________________________________________

Date: _____/_____/_____  
Time: _____:_____ AM / PM

Comments_______________________________________________________________

________________________________________________________________________

________________________________________________________________________
