North Florida Community College
Temporary Custody Receipt

From:
________________________
To:
____________________________


Primary Custodian



Temporary Custodian


________________________

____________________________


Date Issued




Date Item(s) will be returned

Property Record Number (if applicable)

Description of Property

I acknowledge receipt and assume responsibility for the item(s) of property listed above.  I agree to reimburse North Florida Community College the replacement cost should any piece/part be damaged or not returned.  I also agree to return the item by the date I have specified above between the hours of 8 A.M. and 3 P.M. during normal operating hours.  Lost keys will be billed at $50.00 per key.
      Signature:_______________________________  
Date:________________
Phone Number:__________________________

For N.F.C.C. Office Use Only

I acknowledge return of item(s) of property listed above:

NFCC Employee Signature:____________________________  
Date:_____________
