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 Room(s):             

 
 Equipment(s):   Audio Tape Duplicator    DVD Player  LCD Projector  

  Other:          
   

� Name of CCCC Certified A/V Op:         
  
Fellowship / Group:        Coordinator:       
 
Contact Phone Number:       Email:      
  
Date(s) of reservation:       Time (From – To):      
 
Purpose of reservation:            
 
Location of use:             
 
Expected return date:            

 

Applicant Signature: _______________________   Date of application: _____________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Official Use Only 
 

App. Approved by: _________________________  Date: ______________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Equipment(s) Return Inspection – MT Dept. Use Only 
 

 Return in Pre-use Condition      Some damage noted     Poor Condition 

Comments:            

            

            

 
Received by:            Date:    


