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RESOURCE LOAN AGREEMENT

Date Received: Due Date:
2GB Echo SmartPen # ($200)/ Cap & Cable ($8)/ Pencil Pouch ($5)

Resource(s):

Combined Value of All Items: $213.00

Student Name: G-Number:
Address:

City/State/Zip: Phone Number:

Email Address:

STUDENT ACKNOWLEDGEMENT

With my signature, | acknowledge receipt of the items listed above, and agree to accept personal
responsibility for them. | understand that any materials lost, stolen or damaged during the loan
period are my responsibility. | agree to return all items, accessories, and packaging in the same
condition in which | received them, or pay the appropriate amount to replace the items. | understand
that failure to do so will result in an academic hold being placed on my record until the items have
been returned, or the owed balance has been paid.

Signature: Date:

Signature: Date:
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