Exhibit B


UNIVERSITY OF COLORADO DENVER
Equipment Home Usage Form

(For equipment used at employee’s residence)

The following item(s) of UCD equipment will be used within my residence from

______________________________________ until __________________________________.

               
        (Date)





        (Date)

       UCD TAG 

                                

                              SERIAL 

          NUMBER                           DESCRIPTION                                             NUMBER

1. ______________     __________________________________     ______________________

2. ______________     __________________________________     ______________________

3. ______________     __________________________________     ______________________

4. ______________     __________________________________     ______________________

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City, State & zip code: ___________________________________________________________

Home Telephone Number: ________________________________________________________

Concurrence and Approval:

____________________________________________________

Chair/Director
A copy of this form is to be retained on file within your department.

Return completed form to: SPACE AND ASSET MANAGEMENT, CAMPUS BOX A005/129
fp1-02b

revised 4/13/04


