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Name:



  


Date:        


Address:                                                                  
Phone: 


City, State, Zip:





E-Mail:  


Requested pick up date 



          
Delivered:  


and time:  


Requested return date 




Returned:


and time:  


Use during requested time:  


Approved by:  



               Date of Approval








    Date:
Terms of Agreement:

I agree to pick up the computer and return it to the Office of the Dean indicated above on the dates indicated above.  If the computer is not picked by the end of the day of the request, it will be put back into the rotation.  If the computer is lost, stolen or damaged, I will notify IT immediately (410.658.8100 x3001).  I acknowledge that I am responsible for the insurance deductible, and I authorize the University to deduct the amount of the deductible from my regular pay.  I also acknowledge that when the computer is returned, all files will be erased, and it is my responsibility to use a flash drive or other appropriate media to store personal files if I wish to retain any files I create.  I agree that I will comply with applicable privacy laws and Johns Hopkins University security and privacy policies while using the computer and storage media.  I agree that if I do not return the computer at the time noted above, I will be charged $100 per day until the computer is returned or the full replacement cost for the computer is covered.

I understand and agree to the above terms.


     Signature of borrower







Date


















































































Loaner Laptop Request 


and Agreement




















