@ REQUEST FOR OFFSITE PC EQUIPMENT USE

Note: all equipment issued must be used for University Business and must be
returned upon separation from the University

Date: Dept.#
Department Name:

Name: Phone Number:
Signature:

Address of offsite equipment:

D Computer

EI Other

Equipment Type:

DPrinter DModem

Model #

Serial Number (s):

VCU Asset Tag:

M anufacturer:

Approval:

Date:

Immediate Super visor

Approval:

Date:

Director

Reason for reection of request:

Fixed Assets Custodian’s Name:
Copy received:

DATE RETURNED:

Please Fax form to (804)828-1404

RECEIVED BY:



Fixed Assets Accounting
This is a fillable pdf form. Please complete the form fields by clicking in the fields or using the tab key. When you are finished completing the form, print a copy and fax to (804)828-1404 or mail to Fixed Assets, Box 843035. 

The form fields cannot be saved.
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