
PSLA Equipment Transfer Form

This form should be completed by the person who is transferring equipment to another PSLA member.

Date of Transfer (DD/MM/YYYY): ______________________________________________
The person transferring the equipment should complete this section.

Name (Last, First)  _________________________________________________________

PSLA Position Held:  _______________________________________________________

Phone Number:   ____________________________________

Equipment being transferred (include model and PSLA tag numbers):

Computer: ________________________________________________________________

Printer: ___________________________________________________________________

Digital Projector: ___________________________________________________________

Other Equipment: ___________________________________________________________

Are there any problems/repairs needed? Please be specific.

Should consideration be given to replacing this equipment? _______________________________

The person receiving the equipment should complete this section.

Name (Last, First)  _________________________________________________________

PSLA Position Held: _______________________________________________________

Phone Number: _______________________________

Please email this completed for to the Technology Committee Chair

