Brigham Young University
College of Family, Home and Social Sciences
Authorization for University Equipment Taken From Campus


Responsible Person_______________________________________________________ 	Extension__________

Contact Person (if difference from Responsible Person)__________________________________ 	Extension__________

Department_____________________________

	BYU Blue Tag Number
	Item Description (include Manufacturer)
	Model
	Serial No. or Service Tag No.
	Date Returned

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



Purpose for taking equipment from campus______________________________________________________

_________________________________________________________________________________________ 

Date taken from campus_______________________ 	Date to be returned_________________________

Where equipment will be located_______________________________________________________________


I hereby acknowledge the receipt of University-owned equipment that I will be taking off campus to be used for University-related work.  I realize this equipment will be subject to verification during my department’s physical inventory.


Signature of Responsible Person___________________________________________ 	Date______________

Approved by Chair/Supervisor_____________________________________________ 	Date______________

Approved by Dean/Associate Dean__________________________________________ 	Date______________

