
Technology Equipment Loan 
Wareham Public Schools 

54 Marion Road 
Wareham, MA 02571 

 
I hereby acknowledge receipt of  
 
 
 

(Full Description) 

from the Wareham Public Schools. 
 
Any loss/damage incurred to the above equipment 
while it is in my possession shall be my responsibility.  
I agree to have the equipment repaired by an 
authorized service agent or to reimburse the Wareham 
School Department for costs associated with such 
loss/repair. 
 
Date: ___________  Signature: ____________________ 
 
School: _________  Name: ________________________ 
 
Dept.: __________  Address: ______________________ 
 
       ______________________ 
 
 
(This form is to be turned in to the Main Office on the 
date the equipment is loaned.) 
 
Returned by: ________________________________________ 
 
Date: ________________________________________________ 
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