CITY OF PUNTA GORDA - RENTAL EQUIPMENT CUSTODIAN TRACKING PROJECT # ___________
Equipment in date: _______   Warehouse Sign:  __________________ Dept Notification Date: ________
CONTINUANCE:  No  FORMCHECKBOX 
    Yes   FORMCHECKBOX 
, if Yes Continuance #_____
	Vendor
	
	Requisition # 
	
	Requesting Dept
	

	Description
	
	Mfg
	
	Model
	

	S/N
	
	Hours/Mileage:
	

	Requesting Department Signature
	
	Date Received
	

	Transfer of Custodianship must be documented with transferring employee’s signature with date, receiving department and employee’s name and signature.

	Trans

#
	Transferring Signature
	Transferring to Department
	Receiving Employee Name
	Receiving Employee Signature
	Date

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


Receipt of Equipment by Warehouse for return to Vendor:

	Received by:
	
	Date Received
	
	Hours/Mileage
	

	Date requested pick up by Vendor
	
	Pick up requested by
	


*****PRESS HARD WHEN WRITING AND SIGNING THIS FORM*****

The Department Custodian shall obtain transferring Department information, receiving employee’s name and signature, and transfer date.  Failure to obtain this information will deem the originating Department responsible for the equipment.
Distribution:  Original–Warehouse / Yellow–Original Dept / Pink–Custodian #1 / Gold-Custodian #2 / Tag-Warehouse

****Final custodian shall turn in manila tag with equipment to the Warehouse****
