
Gadsden State Community College 

Capital Asset Sign-Out Form 
 

Department: __________________________________                                                                    Capital Asset Custodian: ___________________________________ 

Date Sign-Out:_________________________________                                                                     Signed-Out To: __________________________________________ 

 

Asset Number Description Location 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Returned Date: ____________________________                                                                                    Location Returned to: __________________________________ 

Signature of Returnee: _____________________________________________________________ 


