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                      REQUEST FOR OFF-CAMPUS/HOME STORAGE 

OF EQUIPMENT 
                                     PLEASE PRINT OR TYPE INFORMATION 
                                                All Information Is Required 

 
Depar t m ent  __________________________________  Account  Num b er_______________ 

Dat e ___________________________ Purpose __________________________________ 

It em  Descr ip t ion                                                          LSU INV. NBR(S) & SERIAL NBR(S) 

1. ________________________                               _______________________________                                                                                       

2. ________________________                               _______________________________                                         

3. ________________________                               _______________________________  

 

Nam e of  Person w it h  Cust ody: _______________________________________ 

Signat ure o f  Person w it h  Cust ody: ____________________________________ 

Posit ion  (Facu lt y, St af f , o r  St udent ):____________________________________ 

Resident ial Add ress: _______________________________________________________ 

________________________________________________________________________ 

Cit y: __________________________________________________________________ 

St at e or  Count ry: _______________________________ Zip  Code: _______________ 

Elect ron ic Mail Add ress: __________________________________________________ 

Hom e or  Cell Telephone Num ber : (______)__________________ 

Rem oval Dat e: (MONTH/DATE/YEAR) ______________________________________ 

Ret urn  Dat e: (MONTH/DATE/YEAR)   _______________________________________ 

 

App roval Signat ures:  

 

Dep t . Proper t y Cust od ian_____________________________________ Dat e_______  

Depar t m ent  Head /Chair ______________________________________ Dat e_______     

LSU Proper t y Manager_______________________________________ Dat e_______ 

 

 

Com m ent s:  _________________________________________________________________ 

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
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