TO BE COMPLETED BY BORROWER:



TO BE COMPLETED BY OSU:

Institution:                                                                      


Department:                                                                          
Address:                                                                         


Address:                                                                                

___________________________________________ 

______________________________________________

Telephone:                                 Fax:                          _ 


Telephone:                                 Fax:                          _ 


Email:______________________________________                     Department Contact:_____________________________

Printed

Name/Title:__________________________________

Signature:______________________________________



   Institutional Representative





                 Dean, Director

Signature:___________________________________


Signature: ______________________________________



   Institutional Representative





               *V.P. for Research

Signature:___________________________________


Signature:______________________________________



PI/Borrower





              
Property Management


LIST OF EQUIPMENT ON LOAN
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	                                  Fund
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*VP for Research must approve any loan where an individual asset is valued over $25,000.

Statement of cooperative activity: ___                                                                                                                                      _      

Date equipment will be removed:_____________________
Date equipment will be returned:____________________














   (Not to exceed 2 years)   
