
Christian Provision Ministries Equipment Checkout Form 
 
 
 
Item(s) – Description and Quantity: __________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Reason Needed: __________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Date and Time Needed: ____________________________________________________ 
Return Date and Time: _____________________________________________________ 
 
Check out [ ] Approved [ ] Denied 
 
By: ________________________________________________     __________________  
                                      Staff Signature                         Date 
 
Comments/Instructions: ____________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Checked out by: ____________________________________ Date: _________________ 
 
Checked in by: ______________ _______________ _______________ 
   Date        Staff Initials   Time 
 
 
 
 
 

 
 

1100 W Garden Street Sanford, NC 27330 | ph (919) 774 - 9462 | fax (919) 708 – 7005 
www.christianprovision.com | info@christianprovision.com 


