
Midwestern Intermediate Unit IV
Technology Equipment Return Form

Please complete this form in its entirety and provide it with the returned equipment to Debi
Butcherine. Thank you.

* Employee’s Name: _______________________________________

* Department: ____________________________________

* Date of Return: _________________________

IIQ Asset Tag # (if applicable): ________________

* Equipment Return Reason:

End of Life/Recycle

Details: ________________________________________________________ 

______________________________________________________________ 

Repair: IIQ ticket #___________________

Details: ________________________________________________________ 

______________________________________________________________ 

Returned/No Longer Needed

Reason(s): _____________________________________________________ 

______________________________________________________________

* Description of Equipment being Returned:_____________________________________
__________________________________________________________________________

Notes: ____________________________________________________________________

__________________________________________________________________________
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