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Equipment Loan Agreement 
_______________ School 

 
 
 
 
Name:____________________________ 
 
Address:__________________________ 
 
    __________________________ Phone:_____________________ 
 
 
Computer Information: 
 

CPU Brand/model_______________________________________ 
 

CPU serial number_______________________________________ 
 
Monitor__________________________________________________________ 
 
Keyboard_________________________________________________________ 
 
Printer___________________________________________________________ 

 
 
 
I understand that the equipment listed above is, and will remain the property of the Boise School 
District.  I will be responsible for all repairs, damages, etc. while this equipment is in my 
possession.  I further agree to return the equipment complete and intact to __________ School 
when either; our children have completed school or we move from the school area. 
 
 
 
Date checked out:___________   Anticipated return date:____________ 
 
 
______________________________  __________________________ 
Signature – Responsible Parent   Signature of school official 
 
______________________________  __________________________ 
Date      Date 
 

“Educating Today For a Better Tomorrow” 
An Equa l  Oppor tun i ty  Emp loyer -Educator  


