Trenton Public Schools
Public/Media Relations

Room 321- Central Services Building

108 N. Clinton Avenue

Trenton, New Jersey

Phone:  (609) 656-4900 ext.5766

Fax: (609) 989-2404
EQUIPMENT REQUEST FORM

(Form must be completed and submitted two (2) weeks prior to date of event)
Date of  Form:               School/Department:      
Contact Person:      


Title:      
Phone:      
Fax:      
email:      
Day and Date of Event:              Time of Event:      From:           To:       
Location:       
Description of Event:       
Please indicate equipment needed:

     




     
     




     
Please note some equipment requires a Media Technician to operate it.  Please include a GAAP code number for technician’s overtime costs for after-hour events.

(GAAP Code No.         )

________________________________         _____________________________________
Signature of Originator



Signature of Administrator/Principal
Date _______________


Date  _____________

This section for Public/Media Relations Use Only





Request for Equipment Request will be filled    Yes: _____     No:  _____


If no, the reason for not completing request is:  __________________________________________





_______________________________________________________________________________





Signed by: __________________________________________________








