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Equipment Release Form

Device:
_______________________________________________

Model:
_______________________________________________

Serial #:
_______________________________________________

Device:
_______________________________________________

Model:
_______________________________________________

Serial #:
_______________________________________________

* Please note below any additional relevant items that may not have identification numbers; i.e. back-up/ recovery discs, laptop bag, etc.  ____________________
________________________________________________________________

________________________________________________________________

________________________________________________________________

The above equipment was released to ____________________________ an employee of Central Florida Parent Center, Inc. on ___________.  This equipment is to be used by the above employee in the performance of his/her job duties as stated in his/her job description.  This equipment was purchased through a grant from the Federal Department of Education and must be returned to Central Florida Parent Center, Inc. upon separation.
______________________________
______________________________

Employee Signature


Supervisor Signature

