Validation Date Staff Time

Shaded areas for staff use only.

Department of English
M A TN Authorization for Equipment Use

Name ASU ID # Date

Address Phone Number

Office Number

Failure to return equipment on time will result in the revocation of borrowing privledges.

In addition, ASU-DPS may be called on to assist in equipment recovery.
I will take responsibility for the equipment and pay for any damages.

Signature
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