Missouri State University

Assistive Technology Services

Equipment Loan Agreement

Check out Date:

Requested Return date: 

Student Name:  

Student M#:  

Phone #:

E-mail address:

Equipment/device borrowed (include # of pieces and all serial #s):
I hereby acknowledge and agree to the following terms:

· If the equipment/device borrowed is not returned to Assistive Technology Services by the specified date the student’s records will be encumbered. Once equipment is returned in working condition, the encumbrance will be removed.

· In the event the equipment is malfunctioning, lost, or stolen, the borrower must inform the Assistive Technology Service Office immediately.  The borrower will be billed for the cost of replacement equipment if loss or damage beyond normal ware and tare occurs.

________________________________
____________________

Student Signature




Date
______________________________________
________________________

AT Staff Signature



Date

11/14/2011

