	JMU

James Madison University
	Leased/Rented Equipment Installation Form


	Date
	     

	Department Name
	     

	Department's Organization No.
	     

	Account No.
	     

	Purchase Order No. 
	     

	Vendor's Name
	     

	Equipment Manufacturer
	     

	Equipment Model Number
	     

	Equipment Serial Number
	     

	Monthly Lease/Rent Payment Amount
	$
	     
	Do not include costs associated with Overages for Copy Machines, Maintenance agreement or incidental costs  

	Installation Date
	      

	

	Lease Period

(Check One)
	 FORMCHECKBOX 

	12 Months
	 FORMCHECKBOX 

	24 Months
	 FORMCHECKBOX 

	36 Months
	 FORMCHECKBOX 

	
	Explain:
	

	
	
	
	
	
	
	
	
	Other
	     

	Contact Person
	
	Telephone No.
	     

	                                                                                     Signature

	Print Name
	     
	Title
	     

	

	

	Send One Copy of each completed form to: 
	Fixed Assets (MSC 5704); Accounts Payable (MSC 5712) and

	
	Procurement Services (MSC 8502)

	


Last Revised:  4/14/2020
