Student Finance Board
[bookmark: _GoBack]Capital Equipment Request Form

Organization ____________________________                                        Date_______________

Piece of Equipment______________________________________________________________

Type of Equipment:             REPLACEMENT                                   NEW
 (Circle One)

If REPLACEMENT Equipment:
	When was the current equipment purchased?________________________________________
            
How often is this equipment used and for what purpose?_______________________________           ____________________________________________________________________________

            Where is the equipment currently stored?___________________________________________
	
	How is the storage space secured? ________________________________________________
	
	____________________________________________________________________________
	
	Who currently has access to the equipment?_________________________________________

If NEW Equipment:
	Please explain in detail why this equipment is necessary for your group’s operations. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
	
Where will the equipment be stored? You must have storage space for this equipment to be considered for funding!________________________________________________________
 
	Who will have access to the equipment?____________________________________________

How will the storage space be secured? ____________________________________________________________________________
	
	____________________________________________________________________________

	What is the anticipated life of the equipment?________________________________________

Will your operating budget need to be adjusted with the purchase of this equipment? For example, will you need to purchase additional accessory equipment (i.e. tapes for a camera)? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For REPLACEMENT and NEW Equipment:

**Please provide three separate bids and list in order of priority. You must attach quotes or invoices from the vendor that states the estimated cost.**

#1. Vendor__________________________            Cost:________________________________

#2. Vendor__________________________            Cost:________________________________

#3. Vendor__________________________            Cost:________________________________

Besides price, what, if anything, differentiates these bids?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


President Signature______________________       Treasurer Signature_____________________

Advisor Signature_______________________       Liaison Signature ______________________




