
	
	EFL Electronic Equipment Lending Agreement

	
	

	
	

	
	

	Name:
	     

	

	

	Phone:
	     
	E-mail:
	     

	

	Department Name:
	     

	

	

	Equipment Identification

(List separate items individually, even if they are components of an integrated system.  Attach separate sheet if necessary.)

	

	UCD Property #
	Description 

	Location to be used
Room / Bldg

	     
	     
	     

	       
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	Purpose of Equipment Use

	

	 FORMCHECKBOX 

	Instruction
	 FORMCHECKBOX 

	Research
	 FORMCHECKBOX 

	Demonstration

	

	

	 FORMCHECKBOX 

	Other (describe):
	     

	

	Period of Intended Use (Specific dates please – Indefinite is not appropriate)

	

	From:
	     
	Through:  
	     

	

	I am receiving this equipment in good, workable condition.  I understand and agree that:

(1) the equipment identified will be used to support official university business at the UC Davis campus, and will not be
      used for personal purposes; 
(2) equipment will not be moved to rooms or departments other than specified above without prior notification and
      approval of the EFL Manager;
(3) equipment may not be loaned to another person or department; 
(4) equipment will be returned in working order, and any cost of repairs will be recharged to the receiving department at
      the prevailing rate; 
(5) in the event that this equipment is needed for EDDS business, the equipment will be returned to EFL immediately.

	

	

	Signature:__________________________________
	
	Date:
	     

	
	
	
	

	

	Receiving Department Authorization Signature:______________________________

	

	Recharge account to be used if equipment repairs are needed: ______     _____________________________________

	

	EFL Approval

	

	EFL Manager:
	
	Date:
	


