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 MEDIA EQUIPMENT CHECK-OUT FORM 

From:                           

Date:  

  

This is to certify that the equipment listed below that I am using to 

complete official department business is in my possession. 

I assume total responsibility for damage or loss of equipment listed below. 

Description of Equipment 

                 _____________ 

______________________ 

______________________ 

_____________________ 

Serial Number 

______________________  

______________________ 

______________________ 

______________________ 

______________________ 

Inventory/Number 

_____________________ 

______________________                            

______________________ 

______________________ 

______________________ 

 

_______________________ 

Employee’s Signature



 


