
Church Equipment Request Form 
PLEASE PRINT 

Group requesƟng equipment (Name of Ministry/Fellowship/Small Group)_____________________________ 
 

Date(s) of equipment usage ___________________________  Expected return date ____________________ 
 

Event/Program/Reason for equipment check‐out ________________________________________________ 
 

Equipment needed  

Item _____________________________ Qty______    Item _______________________________ Qty _____ 

Item _____________________________ Qty______    Item _______________________________ Qty _____ 

Item _____________________________ Qty______    Item _______________________________ Qty _____ 

Item _____________________________ Qty______    Item _______________________________ Qty _____ 

Item _____________________________ Qty______    Item _______________________________ Qty _____ 

Item _____________________________ Qty______    Item _______________________________ Qty _____ 
 

Equipment will be used at: 
 

SeaƩle Campus Redmond Campus Off‐Campus, LocaƟon _________________________________ 

Deposit $ _____________ check/cash (Deposit may be required if the item will be used off‐site) 
 

Name of requestor _______________________________________ Cell phone ________________________ 
 

Email __________________________________________________ Home phone ______________________ 
 

ECC Equipment Check‐out Agreement 

As the person checking out the above items, I will be fully responsible for the items and will return them 

to ECC at the scheduled return date.  (Please noƟfy the office if the equipment has any problems.) 
 

Name (Print ) _____________________________________________________________________________   

 

Signature _______________________________________________________  Date ____________________ 

Processed by: 
Print Name ______________________________________________  Church PosiƟon ____________________________________ 

 

Check‐out Date _____________________________________  Returned Date __________________________________________ 

 

Notes/Remarks _____________________________________________________________________________________________ 

SeaƩle Campus 651 NW 81st Street, SeaƩle, WA 98117 Tel 206.789.6380 Fax 206.782.3684 Web www.eccseaƩle.org/ 

Redmond Campus 17360 NE 67th Court, Redmond WA 98052 Tel 206.789.6380 Fax 206.782.3684 www.eccseaƩle.org/ 

FOR OFFICE USE ONLY 

Equipment request needs to be submiƩed at least one week prior to usage date. 

Date _____________ 
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