
High Pressure/Hydrogenation Lab 
Loaned Equipment Form 

 
 
Your name:    ________________________________________ 
 
Advisor:  ______________________________ 
 
Your work phone:   _________________         home phone      _____________________ 
 
Account # of responsible party” 
 
 
Description of equipment being borrowed: 
 
 
 
 
 
Location where equipment will be used:        ______________________ 
 
Date Borrowed:   ____________       Date equipment will be returned   _____________ 
 

 
 

I have been instructed in the proper and safe use of the equipment described above and 
will assume responsibility for its safe use outside the UIUC HP/HL.  I also understand 
that the equipment is to be returned clean, in similar physical condition as when 
borrowed except for normal wear from use and in a timely fashion or charges for repair 
or replacement of the equipment may be assessed to the account number/responsible 
party name provided above.  I am aware that for each piece of equipment borrowed, the 
responsible party will be charged $5/day. 
 

Signature of borrower:______________________________  Date:___________ 
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