
Send or email original to am@byu.edu.  Retain a copy for your department.
For questions, contact:  Marshall Chamberlain, marshall_chamberlain@byu.edu, C-267 ASB, 2-4436  or 

Andrew Neil, andrew_neil@byu.edu, C-255 ASB, 2-9766

Responsible Person: Extension:

Department:

Purpose for taking equipment from campus:

Where equipment will be located:

Date taken from campus: Date to be returned:

Signature of Responsible Person: Date:

Approved – Department Chair: Date:

Approved – Dean/Director: Date:

Tag Number Serial No. Item Description Manuf.

Brigham Young University

Model

Request to Take University Equipment
Off Campus

*Please notify the General Accounting Office when equipment is returned to campus.

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.

Revised: 05/10/2024


	Off-Campus

	Print: 
	Responsible Person: 
	Extension: 
	Department: 
	Item DescriptionRow1: 
	MfrRow1: 
	ModelRow1: 
	Serial NoRow1: 
	Item DescriptionRow2: 
	MfrRow2: 
	ModelRow2: 
	Serial NoRow2: 
	Tag NumberRow3: 
	Item DescriptionRow3: 
	MfrRow3: 
	ModelRow3: 
	Serial NoRow3: 
	Tag NumberRow4: 
	Item DescriptionRow4: 
	MfrRow4: 
	ModelRow4: 
	Serial NoRow4: 
	Tag NumberRow5: 
	Item DescriptionRow5: 
	MfrRow5: 
	ModelRow5: 
	Serial NoRow5: 
	Tag NumberRow6: 
	Item DescriptionRow6: 
	MfrRow6: 
	ModelRow6: 
	Serial NoRow6: 
	Purpose for taking equipment from campus: 
	Where equipment will be located: 
	Date taken from campus: 
	Date to be returned: 
	Si gnature of Responsi bl e Person: 
	Date: 
	A pproved  Department Chai r: 
	Date_2: 
	A pproved  DeanDi rector: 
	Date_3: 
	Tag NumberRow1: 
	Tag NumberRow2: 


