UTAH STATE UNIVERSITY

EQUIPMENT IN STORAGE FORM

NOTE: The department shall keep a copy of this form on file and forward a copy to Equipment
Management Services. See contact information at bottom of page.

DEPARTMENT NAME DEPARTMENT HEAD
STORAGE LOCATION NAME STORAGE LOCATION ADDRESS
DEPARTMENT PHONE DEPARTMENT HEAD SIGNATURE
Equipment In Storage
Date
Inventory Serial Placed in
Number Item Description Number Responsible Person Storage

Equipment Management Services

Phone 435-797-0499, Fax 435-797-1077

UMC 2400
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