
 

05/2020 

 
Newman-Crows Landing Unified School District 

1223 Main Street 
Newman, CA 95360 

(209) 862-2933 
 
 

Name: _______________________________    Site: _____________________________   (please print) 

Equipment Loan Form 

I assume the responsibility for the following district equipment (please include barcode): 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Purpose (not for Personal use): 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Date(s) needed:_____________________________________________________________ 

 

I assume responsibility for any loss or damage. If it is damaged, I will pay for the cost of the repairs or 
replacement. 

 

 
Signed (employee) ________________________________________________ Date __________ 
 
Approved (Supervisor) _____________________________________________ Date __________ 
 
Date returned to site: _________________________ Accepted by : _______________________ 
 
Damage Noted: ___________________________________________________________________ 
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