EQUIPMENT TURN IN

DATE________________________

ITEM DESCRIPTION_____________________________________________ __________

MANUFACTURER’S BRAND NAME________________ ___________________________

MODEL #________ ____    SERIAL NUMBER____________________ _______________

BAR CODE #_____________________ and/or EE NUMBER________________________

EIL/CMR#_______________  PM#____________________________________________

ROOM LOCATION___ BLDG. 1________   ROOM________ ____________

REASON FOR TURN IN (excess, non-functional, etc.)___________________ __________

CONTACT PERSON (in lab)___ _____________________________EXT______________




Additional forms can be obtained from Research Budget Office, Bldg. 1, Rm C-318
