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Special Populations Office
Request for Equipment Lending

Student Name: 						______________	
Student ID No.: 						______________
Address: 							______________
								______________
Phone Number: 						______________
Email: 							______________
Checkout Date:						______________
Item(s):							______________
								______________
Cost to Replace:    ______________________________________
In the event of loss or damage to the materials, the borrower shall be held responsible for its equivalent replacement. A hold may be placed on student’s account with Central Carolina Community College if the item(s) are not returned in the same condition as was when loaned. 
The borrower by his/her signature assumes full accountability for all materials borrowed.
[bookmark: _GoBack]
Student Signature: ________________________________	 Date: 	__________
Authorizing Signature: _____________________________	 Date: ______________
Anticipated Return Date: __________________________________________________
--------------------------------------------------------------------------------------------------
Section to be completed upon equipment return
Return Date: 						
Was the equipment returned in the same condition as when it was initially lended?           Yes         No
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Chatham County Campus
764 West Street
Pittsboro, NC 27312-8822
(919) 542-6495

Harnett County Campus
1075 E. Cornelius Harnett Blvd.
Lillington, NC 27546-7672
(910) 893-9101

Lee County Campus
1105 Kelly Dr.
Sanford, NC 27330-9840
(919) 775-5401




