
www.epcc.edu/ims

Equipment Check-Out Form
Name:                                   Dept :
Primary
Phone #:

Alternate 
Phone #:

Note : IMS recommends a 24 hour request notice
             to insure availability of equipment

Start Date                          Hour             am/pm   Room/Campus Deliver

Finish Date                         Hour              am/pm    Room/Campus Pick-up

Y  N

Y  N

Lapel Mic

Mic Floor Stand

Microphone

Cable       Wireless

Public Address System

Tabletop Stand

Multi-Media Cart
Presentation Remote
Utility Cart
Overhead Projector
CD/Cassette Player
Tripod Screen

DV  Camcorder
Video Cam. Tripod
DVD/VHS Television
Laptop
Other

Film Code:                             Film Title:
Film Code:                             Film Title:

Comments :

Requestor Check Out Signature:                                                          Date:

OFFICE USE ONLY
Request Received By:                                                Date:
       Order No.                                           Initials:                    

Revised 08/2009

Equipment

Instructional Videos/DVD’s

(By signing, I affirm that I will be responsible for equipment/videos being checked out)
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