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	Employee Name 
	 

	Site/Location
	 

	Date
	 

	Time period of equipment checkout

	From:
	 
	
	To:
	 

	Item
	Description
	Manufacturer
	Serial No.

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Additional Terms and Conditions
	
	

	 

	

	

	

	Equipment Checkout
	
	
	

	I accept the above terms and conditions
	
	

	Employee
	
	
	
	

	Signature:
	 
	Date:
	 
	

	Administrator
	
	
	
	

	Signature:
	 
	Date:
	 
	



