









Appendix A

ROANE STATE COMMUNITY COLLEGE

CAPITAL EQUIPMENT AND SENSITIVE ITEMS CHECKOUT/TRANSFER AUTHORIZATION
	Department:
	
	Date:
	

	
	
	
	
	
	
	

	Checkout:
	
	Transfer:
	
	
	
	

	Identify equipment (include RSCC tag number):
	

	

	Location from which equipment is removed (include building, room number):
	

	

	Equipment will be at the following location (include department, building, room #, address):

	

	Reason for transfer/checkout:

	

	Date of transfer:
	
	
	or
	Checkout period:
	from
	

	
	
	
	to
	

	I hereby certify that I have read RSCC Policy BA-03-01 and that this transfer or checkout complies with the provisions of said policy.



	Requesting Party                                       Date                                 Department Head                                  Date

	To be completed upon return of checked out equipment:


	Returned by
	Date
	
	Department Head
	
	Date

	Instructions for Checkouts:  
Complete this form and secure approval from the department head. A copy should be retained in the issuing department. Upon return of the equipment, complete bottom section as evidence of return. 


	Instructions for Transfers:
Complete this form. Retain a copy in the department transferring the equipment and retain a copy in the department receiving the equipment.  


	Fixed Asset Management System Update:
For Capital Equipment (items costing $5,000 or more), a copy of Form EQ-1 must be sent to the business office when capital equipment is checked out, checked in, or transferred so that they may update their inventory records.

For Sensitive Items (including TAF) the owning department/data custodian must update the inventory records in the departmental fixed asset management system for sensitive items.
Form EQ-1    3/09


