
 
MTU FABRICATED EQUIPMENT FORM 

 
DEPARMENT: __________________________________________________ 
 
NAME OF PI: ___________________________________________________ 
 
NAME OF REQUESTOR: _________________________________________ 
 
SPONSOR OF PROJECT_______________________________ INDEX #________________ 
                                                                                                            (Acct #) 
 

TELEPHONE NUMBER: __________________________________________ 
 
DATE_____________________________________ 
 
 
PLEASE PROVIDE A DETAILED EXPLANATION OF THE FABRICATED EQUIPMENT: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Title of completed equipment: _____________________________________________ 
 
Estimated cost of the equipment: ______________ Estimated equipment completion date: _________________ 
 
 
Initial location of equipment: Building: _____________________________________ Room: ______________ 
 
REQUIRED: Attach a design or drawing(s) and a list of components required for the fabrication. 
 
 
 
_________________________________________    ______________ 
SIGNATURE OF AUTHORIZED DEPARTMENT PERSONNEL                                   DATE 
 
 
 
_________________________________________    ______________ 
SIGNATURE OF MTU PROPERTY OFFICE                                                                                                 DATE 

Accounting Use Only 
 
TAG#_______________________ 
 
Notes: 
____________________________ 
 
____________________________ 
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