Coastal Activities Board: Equiment Request
The purpose of this form is to request a Coastal Activities Board item for your organization/department’s use. Please be as specific as possible when completing this form to ensure that there is no ambiguity. 
Organization/Department: _______________________________________________________
Contact Person: ____________________________________________________
Contact E-mail: ________________@coastal.edu	Contact Phone: _______________________

Name of Event: _______________________________________________________________
Date and Time: ________________________________________________________
Item(s) Requested: 
1.
2.
3. 
Items will be picked up: 	Date: ________________________		Time:_______________
Items will be returned:	Date: ________________________		Time: _______________
I understand that submission of form does not guarantee that CAB will release equipment. Executive Board will respond with an answer within 7 days of submission. 
I understand that I will be responsible for the equipment borrowed. I am to pick up and return equipment to CAB’s office (SCTR 208). 
I understand that if equipment is not returned or is returned damaged, my organization/department is responsible for replacing it. 

_________________________________________			_________________________
Sign									Date
· Picked up on ____________________ at ___________	Exec. Member Initials: ______
· Returned on ____________________ at ___________	Exec. Member Initials: ______
