Equipment Checkout Form
Name:​​​​​​​​​​​​​​​​​​​__________________________________________________________________

Job title: ________________________________________________________________
Equipment: ______________________________________________________________

Date of checkout: _________________________________________________________  
Condition at Checkout: ____________________________________________________
Intended Return Date: _____________________________________________________       
Team Member Signature: __________________________________________________
Administrative Signature: __________________________________________________

THIS SECTION IS FOR ADMINISTRATIVE STAFF AT CHECK-IN: 




Return? 	Yes ⁭			No ⁭








Return Date: ������������_____________________________________________________








Returned to: ______________________________________________________








Condition at Return: ________________________________________________








Administrative Signature: ___________________________________________











