UNIVERSITY OF MIAMI – PROPERTY ACCOUNTING

NOTIFICATION OF EQUIPMENT LOCATED OFF CAMPUS

(For equipment with a value of $2,500 or more) – Rev 11/2005
Date _______________________
UNIVERSITY EQUIPMENT TO BE USED OFF CAMPUS:

U.M. Decal *_________________________ Purchase Order # (if known)_______________
* If decal number is not visible, please contact Property Accounting at 305-284-4656

Description______________________________ Manufacturer______________________

Serial No.__________________________ Model No._____________________________

University Location where equipment is usually located (include Bldg & Room. No.) _________________________________________________________________
EQUIPMENT USER OFF CAMPUS:                   Department_________________________

User’s Name____________________________________ Phone Number______________

Equipment Off Campus Address  ______________________________________________

________________________________________________________________________

       Date moved off campus                               Expected date of return to campus
__________________________________                       ____________________________

I understand that I am responsible for the proper maintenance and upkeep of the University owned equipment moved to an off campus location.  I further understand that I will use the equipment in connection with University business and not for personal business or personal gain.  In case the equipment is damaged, destroyed or stolen, I will inform my department chairman, dean or vice president and Property Accounting.  If the equipment is stolen, a written police report must be obtained and attached to this form prior to sending to Property Accounting.

_____________________________________           _______________________________

Signature of Equipment Holder Off Campus                Chair/Dean/Vice President

Send form to Property Accounting if equipment is expected to be off campus 10 days or more.

EQUIPMENT RETURNED TO CAMPUS:   

Date equipment returned to campus  _________________

Equipment is located on campus at the following address (Building and room #)___________

________________________________________________________________________

____________________________________        _______________________________
     Signature of Equipment Holder                              Chair/Dean/Vice President

      After Equipment Return

Send form to Property Accounting upon the return of equipment to campus at:

Property Accounting, Gables One Tower – Suite 150, Coral Gables, locator 2912
For more information see policy B045
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