
Date Submitted_________ 
 

Equipment Use Request Form 
 

Group Requesting_________________________________________________________ 

Date of use_________________________________ Time ________________________ 

Room to be used in _______________________________________________________ 

Contact Person _________________________ Phone # or email address ____________ 

Equipment requested (if a table, what size?)____________________________________ 

_______________________________________________________________________ 

Who will run the equipment________________________________________________ 
 
Has this person received training on the equipment _____________________________ 
 
Approved by ________________________________ Date_______________________ 
 
 
 

 


