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Application for Equipment Lease

Title of Event: 

Lease Period:

Lease Location:

	Name of Equipment
	Unit
	Unit Price
	Date of Use
	Equipment
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Sub-Total
	
	
	
	
	

	V.A.T(10%)
	
	
	
	
	

	Total
	
	
	
	
	


Note) Attach addition forms if necessary

In compliance with the aT Center’s Regulations for the use and management of Meeting Rooms, we hereby request use of meeting room equipment.

200   .     .

           Applicant Company :

                    President:               Signature/

              Assigned Official:               Signature/

                    (Telephone :                )

aT Center
