
Equipment Relocation Form

(Asset on loan to a CNU Employee)
1.  Department Name ____________________________ Dept. Account___________________

2. Name of Person Borrowing Equipment ___________________________________________
3. Type of Relocation of Equipment

a. Temporary Removal to another department/location on campus:  
____________________     ______________     _______________________________

Borrowing Dept. Name          Account Number       Temp. Location of Asset (Bldg., Rm)
b. Off Campus Removal:
By CNU Employee:  Temporary ______________

Long Term ______________
            Short Term organizational use________________________________________







(Location)
             (For Long Term organizational use off campus, use a Long Term Off-Campus

             Equipment Form)

4. Expected duration of the removal ______________________________________________

5. Identification of the item or items by:

Inventory Tag Number_______________________________________________________

Name ____________________________________________________________________

Make or brand name or manufacturer ___________________________________________

Model number _____________________________________________________________

Serial number (if any)________________________________________________________

6. Dollar value of each item (use FAACS “Book Value”)

Item_________________________

“Book Value”_______________________

Item_________________________

“Book Value”_______________________

Item_________________________

“Book Value”_______________________

7.  Signature__________________________     _____________________      ____________
                    Individual Borrowing Equipment
                Print Name

                Date

8.  Signature__________________________     _____________________      ____________

        Dept. Chair or Account Manager
    Print Name


    Date

9. Acknowledgement that the item(s) were returned in same working condition when loaned:

Signature______________________________________
______________________



    Department Chair or Account Manager



Date

Note:  The individual is responsible for the care and custody of the item(s) and will be held           

            personally liable for loss or damage to the property.

Distribution:
Original (Department)



Original must be submitted to the Business Office upon return of the items.



Copy (Business Office)

CHRISTOPHER NEWPORT UNIVERSITY


OFFICE OF THE COMPTROLLER


Fixed Assets


CHRISTOPHER NEWPORT UNIVERSITY


OFFICE OF THE COMPTROLLER





CHRISTOPHER NEWPORT UNIVERSITY


OFFICE OF THE COMPTROLLER








