	Equipment Control Form

	 

	Contract Number:  

	1.) Item Description:

	Internal Identification No.:
Date Assigned:

	Cost:
Date Acquired:

	Vendor:                                                                    Serial #:  

	Location of Equipment:

	Name & Position Title of Responsible Person:

	Purpose of Acquisition:

	Insurance Coverage Provided by:

	Item Purchased by (Name & Title):

	

	2.) Item Description:

	Internal Identification No.:
Date Assigned:

	Cost:
Date Acquired:

	Vendor:                                                                    Serial #:  

	Location of Equipment:

	Name & Position Title of Responsible Person:

	Purpose of Acquisition:

	Insurance Coverage Provided by:

	Item Purchased by (Name & Title):

	

	3.) Item Description:

	Internal Identification No.:
Date Assigned:

	Cost:
Date Acquired:

	Vendor:                                                                    Serial #:  

	Location of Equipment:

	Name & Position Title of Responsible Person:

	Purpose of Acquisition:

	Insurance Coverage Provided by:

	Item Purchased by (Name & Title):
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