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School District of Riverview Gardens


Technology Department

Equipment Removal Authorization


Date


_____________________________


Technician

_____________________________


Equipment Type:

· Computer
· Printer

· Other 
_____________________________

Serial Number

_____________________________


Location of Item
_____________________________

*Please keep this form until the equipment is returned to your building.  The technician returning the equipment will ask for this form so that the date of return can be logged.
*Please notify your Instructional Technology Teacher when equipment has been removed and returned.













