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       NATIONAL UNIVERSITY- FAST

     
                Equipment Issue Form

  
 Staff  
      Faculty
 

	Date:
	
	Title:
	
	Department:
	

	Designation:
	 
	Employee ID:
	

	Requirement:
	

	Placement:
	 
	
	Tel. Ext.:
	

	For IT Department Only.
	 
	


Approval for Equipment Issuance

	Equipment:
	
	Quantity:
	
	Location:
	


Equipment Detail

	Sr.
	Inventory No.
	Issued From
	Issued By (IT)
	Recipient’s Sign
	Received By (IT)
	Sign (IT)
	Placed in

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Note: 
By signing this form I hereby accept that I have received the above mentioned equipment from the issuing               

authority mentioned above and I am also bound to return this equipment upon leaving the employment. 

Remarks: _____________________________________________________________________________

______________________________________________________Recipient’s Signature: ______________

Issued By:




Verified By:



Authorized By:

System Officer




System Officer



Manager IT
















