
 
Disability Resource Center 

E Q U I P M E N T  L O A N  A G R E E M E N T  

Equipment Loaned:  _______________________________________________________________________________ 

Replacement Value: _______________________________________________________________________________  

Date equipment will be returned: ____/_____/________ 

Condition when checked out: ________________________________________________________________________ 

I understand that I am responsible for the equipment as listed above. 

Further, if the equipment is not returned in the same condition as when it was checked out other than standard wear, I am 
responsible for repairs.  If the equipment is not returned, I will be responsible for the full replacement value. 

I understand that until such fees are paid my TMCC account will be put on hold.  I will be unable to obtain transcripts and 
register for the following semester. 

Name: __________________________  __________________________  ______    Telephone: _____-_____-________ 
  Last     First        Mi 

Student Signature:  ______________________________________________________     Date: ____/_____/________ 

Checked out by DRC Staff: ________________________________________________     Date: ____/_____/________ 
 
 

Date Returned:  ____/_____/________ 
 
Condition when returned: __________________________________________________________________________ 
 
Released of responsibility:  _________________________________________  Charges Due:  ___________________ 
 
 
 

Student Signature:  _______________________________________________________   Date: ____/_____/________ 

Received by DRC Staff:  ____________________________________________________  Date: ____/_____/________ 

TMCC is an EEO/AA (equal opportunity/affirmative action) institution and does not discriminate on the basis of sex, age, race, color, religion, 
disability, national origin or sexual orientation in the programs or activities which it operates. 
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