
THE UNIVERSITY OF TEXAS AT ARLINGTON  
SCHOOL OF NURSING 

 
REMOVAL OF NON-CAPITAL EQUIPMENT 

(Submit this form to the AV Specialist) 
 

DATE ___________________________ 
 
FACULTY/STAFF________________________________________________________ 
 
PHONE EXT.____________________________________________________________ 
 
EQUIPMENT____________________________________________________________ 
 
  ____________________________________________________________ 
 
EXPECTED RETURN DATE______________________________________________ 
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