
Equipment Certification Form
_____________________________________________________________________________________________

This form is used to certify that all equipment is in working order, has been properly tagged and the true location of 
the equipment matches the location documented in the Fixed Asset System within Accounting Services. 

_____________________________________________________________________________________________

Department   ___________________________________________________

Org    ___________________________________________________

_____________________________________________________________________________________________

Signature ______________________________________ Date ___________________

I certify that all equipment listed on our department inventory report is in working order, resides 
in this department and is properly tagged. 

Name _____________________________________
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