RANGELEY LAKES REGIONAL SCHOOL
EQUIPMENT LOAN REQUEST
Name: ____________________________________________________________________________________

Organization: ______________________________________________________________________________

Address: ___________________________________________________  Telephone Number:  _____________

Date(s) of request: __________________________________________________________________________

Date to be returned: _________________________________________________________________________

Purpose of this request: ______________________________________________________________________

Equipment Requested: _______________________________________________________________________

I accept full responsibility for this equipment from the time it leaves the building in my possession until it is 

returned.  I accept liability for the repair or replacement of this equipment if damage or malfunction occurs 

while in my possession.

_________________________________



__________________

Borrower’s Signature






Date

Approved:

_________________________________



__________________

Principal or his/her Designee





Date

Return Received by ______________________________     on ___________________


                              (School Personnel)                                           (Date)
