PLACENTIA SERVICE UNIT # 1 





EQUIPMENT REQUEST FORM





Troop Leader or Event Director�
�
Troop #�
�
�
Person requesting equipment�
�
Phone�
�
�
Other contact name�
�
Phone�
�
�
Date of check out�
�
Date of return�
�
�
Fee received�
�
�
Check #�
�
�
Cash Deposit Received�
�
�
Cash Deposit Returned�
�
�



Equipment Requested�
�
Fee�
�
Returned�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



I have read the equipment reservation procedures and am aware of the contents.  I will ensure the return of all equipment in good condition and/or report damages that may occur.








Signature of Troop Leader/Event Director/Person Requesting





((((((((((((((((((Troop or Event Receipt((((((((((((((((((





Troop #�
�
Person Requesting�
�
�
Date of Check In�
�
Cash Deposit�
�
�
Signature of Equipment Manager�
�
�



