Blind Services Foundation (BSF)
Division of Blind Services Senior Equipment and Training Project
Equipment Receipt and Inventory Record

Participant Name: Participant ID:

The following equipment is being provided under the Senior Equipment and Training
Project (SET) to the above individual. The individual takes full ownership of this item,
awarded by the BSF. DBS (Division of Blind Services) is not responsible for any
warranty of the item(s) awarded and will not replace or repair damage due to misuse
or downloading from illegal sites.

Equipment Description:

Model Number: Serial Number:

Picked Up from Location: Date:
Person Releasing Equipment (print) Signature:

Person Receiving Equipment (print) Signature:

Delivered to Location:

Delivered by: Date:

Agreement Information:

| have received the equipment described, inspected it, and found it to be in
acceptable condition. | understand that | am responsible for maintaining this
equipment in satisfactory condition.

Participant’s Signature: Date:
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