
    /  /  * 

Name Net ID 

Contact No. E-mail

   /   ** 

Borrowing Date Returning Date 

Print Name  Signature  Date 

Returning Date& Time Items Condition 

* Please consult with your supervisor and get approval before borrowing lab items.
** Please consult with the lab director first.

Purpose of Borrowing 

This document contains both information and form fields. To read information, 
use the Down Arrow from a form field. 

Confidential & Internal Use Only 
Updated on 2020.05.19 

LABORATORIES	BORROW	AND	RETURN	FORM

Details of the Borrower 

Borrower Faculty Staff Student Department Art and science 

Details of the Items 

Item Type Items other than equipment Equipment

Item Name Qty 
Additional 

Peripherals 
(,if any) 

Location 

Following form is filled by Lab Support Team 
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