
Application Equipment Entrance to the MSRC 

Moving equipment from: 
(University, Campus, Company / Department, Office) 

Equipment custodian Email Telephone 

Location in MSRC Date to move equipment 

Equipment details: 

1 2 3 
Property 
number 

Description 

Serial number 
Equipment 
dimension 
(H x L x W) 

Voltage 
Installation 

requirements 
(if apply) 

Value 

Approved by: 

Eduardo Nicolau 
Executive Director Signature Date 

  Liliana E. Quintana 
MSRC Inventory Personal Signature Date 
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