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Portable Equipment Request 

Online Instructions: Type information in the fields provided and click check boxes for items requested; then print form and submit to MATV.

Name: 
Email Address: 
Program:
Date Needed:      

P/U Time:      


Return Date:      

D/O Time:      
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Canon Optura ZR
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Sony VX2000/2100

	 FORMCHECKBOX 

	Camera
	 FORMCHECKBOX 
 
	Camera

	 FORMCHECKBOX 

	Tripod
	 FORMCHECKBOX 
 
	Tripod

	 FORMCHECKBOX 

	XLR→XLR cable
	 FORMCHECKBOX 
 
	XLR→XLR cable

	 FORMCHECKBOX 

	XLR→mini cable
	 FORMCHECKBOX 

	BNC cable

	 FORMCHECKBOX 

	Headphone with adapter
	 FORMCHECKBOX 

	Headphone with adapter

	 FORMCHECKBOX 

	Lavaliere microphone
	 FORMCHECKBOX 
 
	Lavaliere microphone

	 FORMCHECKBOX 

	Shotgun microphone (SIMA)
	 FORMCHECKBOX 
 
	Shotgun microphone (Sennheiser)

	 FORMCHECKBOX 

	Handheld microphone
	 FORMCHECKBOX 

	Handheld microphone

	 FORMCHECKBOX 

	Lowell light kit
	 FORMCHECKBOX 

	Lowell light kit

	 FORMCHECKBOX 

	Floor microphone stand
	 FORMCHECKBOX 

	Floor microphone stand

	 FORMCHECKBOX 

	Table microphone stand
	 FORMCHECKBOX 

	Table microphone stand

	 FORMCHECKBOX 

	Power strip
	 FORMCHECKBOX 

	Power strip

	 FORMCHECKBOX 

	Extension cord
	 FORMCHECKBOX 

	Extension chord

	 FORMCHECKBOX 

	Tote bag
	 FORMCHECKBOX 

	Tote bag

	
	
	 FORMCHECKBOX 

	Monitor with cord

	Additional Needs:      


I the undersigned accept full responsibility for the above equipment. I agree to abide by the MATV Rules & Procedures concerning the equipment usage, sign out & return. I understand that I am responsible for any theft or damage to the equipment while in my possession. This may include the cost of repair and/or the $250 insurance deductible.

	Staff Notes:      
	Checked out by:

     

	
	Checked in by:

     


Signature: 

Approved by: 

