
 
 

 

Equipment Loan 

 

Today’s Date:______________________           TAMIU ID#:________________________________ 

Student Name (Print):_____________________________          Phone #:__________________________________ 

Email:_______________________________________________________________________________________ 

Equipment Information 

Equipment Description:_______________________________________________________________________________ 

Identification Number:_______________________________________________________________________________ 

Issue Date:__________________________________  Return Date:__________________________________ 

Equipment Loan Includes:____________________________________________________________________________ 

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Replacement cost if lost, stolen, damaged, or deemed unsatisfactory by SCS/DSS staff:___________________________ 

Terms and Conditions 

This is to certify that the aforementioned equipment will be used strictly for my studies in an educational setting. I 

understand that I am responsible for care and not abuse of the equipment. Furthermore, I understand and agree that I 

am liable for the loss, theft, damage, or deemed unsatisfactory by SCS/DSS staff of the loaned equipment, and I agree to 

return the equipment, or pay the replacement cost, including administration fees to process the purchase of the item, 

on or before the date indicated.  I understand that failure to comply with this agreement will result in a hold being 

placed on future registration activities (e.g. registration, transcript requests, etc.) at TAMIU. 

Student Signature:____________________________________________  Date:_____________________ 

SCS/DSS Staff Signature:_______________________________________   Date:_____________________ 

Equipment Return 

Date of Return:_________________________  

Condition upon return (circle):  Satisfactory  Unsatisfactory 

If unsatisfactory explain:______________________________________________________________________________ 

Signature of person returning item:_____________________________________ Date:_____________________ 

SCS/DSS Staff Signature receiving item:__________________________________________________________________ 
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