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Office of the Comptroller
Fixed Assets

Long Term Off-Campus Equipment Form

(Asset on loan to an Organization)
CNU Department Responsible for Asset:
      Department Name:



___________________________________
Dept. Account Number:



___________________________________
Prior-to-Loan Location (Building, Room):

___________________________________
Organization Borrowing Asset:
      Organization Name:



___________________________________ 
Contact Person:                



___________________________________
Organization Address:       


___________________________________

Organization Phone:  



___________________________________
Location of Asset (Building, Room):                     ___________________________________
Equipment Information:


CNU Inventory Tag number:                                 ___________________________________

      Type of Equipment: 


            ___________________________________
Name and/or Model number: 


___________________________________
Serial number: 




___________________________________
      Fixed Asset Inventory “Book Value”: 

___________________________________
Signatures:

______________________________          _____________________     ____________

Signature of Loaning Department Chair/Dean
Print Name


Date


______________________________          _____________________     ____________



Signature of Vice President/Provost


Print Name

            Date
______________________________          _____________________     ____________

Signature of Receiving Organization

Print Name & Title

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

            ______________________________          _____________________     ____________

Signature of Loaning Department Chair/Dean
Print Name


Date


Note:  The individual or organization 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 Business Office



Copy Department
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