
 
C E N T R A L  S C H O O L  D I S T R I C T  
 

Rev: 11/2021 

Office of Business & Support Services 

Request  for  Author izat ion  for  Use  of  Distr ict  Equipment  
 
Employees may be issued district owned equipment solely in connection with their work responsibilities.  
Employees are responsible to familiarize themselves with District policies and procedures related to the use of 
District equipment.  All assigned Equipment must be immediately returned upon separation of employment. 

 

S T A F F  I D E N T I F I C A T I O N  A N D  E Q U I P M E N T  R E Q U E S T E D   

Name:  

Title:  Location:  

Equipment Requested:  

Reason for Request:  

Start Date:  Return Date:  

 

I am aware of all requirements related to the use of District equipment and agree to abide by all those requirements. 

Signature:  Date:  
 

Report any lost or stolen device to your supervisor immediately. 
 

 
 
 
 

 

 

S U P E R V I S O R ’ S  A P P R O V A L  

Signature:  Date:  

Print Name:   

O F F I C E  U S E  O N L Y  

Item Description:  

Manufacturer:  Model:  

Serial/Service Tag #:  Fixed Asset Tag #:  

Notes:  

F I N A L  A P P R O V A L  

Authorized Signature:  Date:  

Print Name:  
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