
Truman State University 
Off-Campus Equipment Authorization Form 

 
Date: ___________________________ 
 
Department: ______________________________________________________ 
 
 

Date Removed   

Inventory Tag No.   

Off-Campus    

Location   

Individual Responsible   

Date Returned   
  
 
---------------------------------------------------------------------------------------------------------- 
 
 
Required Signatures 
 
Division/Department Head ________________________________ 
Supervisor            ________________________________ 


