USF St. Petersburg

On Campus 

Equipment Request


Please review, complete and submit this form no later than 30 days in advance of the planned event.  A decision 

will be rendered no later than 10 days following receipt.  Note: Incomplete forms may delay a decision.

RETURN FORM TO: Reservation Services CAC 130




                                               

Organization/Department_______________________________


USF department/org

USF student organization

Event Coordinator
_______________________________
Mail Point _________________________________

Telephone

_______________________________

   __________________________________

Fax


_______________________________
Email
   __________________________________


Event Title  ______________________________________
Event Type  _______________________
Location of Event 





Estimated Attendance  _________________

     Building   ____________ Room number _________________



Equipment Requested                         Date of Event     Day of Event   Start Time        End Time
Delivery & Pick-up Time 
   




Add additional page if needed

Equipment use restricted to uncommitted stock on hand.  Requests in excess of USFSP own equipment may require requestor to seek additional equipment form off campus vendor.

Some equipment may incur fees, check with Reservation Services 3-4983

This reservation is not confirmed until approved by an authorized staff member of USF St. Petersburg.  

Reservation Services reserves the right to .  
_____________________________________________________
  _______________


 Department/Organization   Authorized Signature

Date




For Office Use Only

   ____________________________________________
_________________

                             Approving Signature



Date

Example:  4 table cloth and skirt





  9/16/2007





   Wednesday





10:00 AM





3:00 PM








    8:00 AM       3:30 PM









































   





   





   









































                       





                       





                       








_________________________________	______________


	Approving Signature				Date








Entered in Book ______ initial


	


Date Received Stamp        	











