Equipment/Computer Technology Request Form

Please fill out the first two sections of the form completely. If not completed, form will be returned
to the originating department. Attach vendor information to back of form.

1. Description (size, color, quantity)/Purpose:

Comments:

Date: /]

Division Head Signature:

Submit to:
Name of Requester and Date: Ellen Blair
Name of Contact Person for additional information: 104 Ellis Library
II. Vendor/Retailer/Producer/Provider:
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