
     

EQUIPMENT REQUEST FORM 
 
 

Date of Request  Department Name  
Budget Manager  
Budget Manager Signature  

Account Number 
(fund-function-object) 

 

 
Please use R for replacement, N for new, S for software, NP for New Position 

(Group by category and prioritize within each group) 
Initiative 

referenced 
(if related) 

R = Replacement  
N = New 
S =  Software 

 
Priority 
Item # 

 
Qty. 

 
Item Description 

 
Justification 

 
Unit Cost 

 
Total Cost 

  
 

      

 
 

       

 
 

       

 
 

       

  
 

      

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 Total Equipment Request  

 


