
 
 
 

 

 

Equipment Replacement Request Form 
Fiscal Years 2018 – 2022 

 
 
Department:  _________________________________                                                                   
Budget Code:  ________________________________ 
 
Fiscal Year 20___: 
 
Current Equipment:      ___________________________________________________ 
 
Requested Equipment: ___________________________________________________ 
 
Cost: _________________  Source of Funds:  ________________________________ 
 
Justification for Equipment: 
Explain why the equipment is needed: 
 
Current Mileage: ___________ 
 
 
 
 
 
 
 
Fiscal Year 20___: 
 
Current Equipment:      ___________________________________________________ 
 
Requested Equipment: ___________________________________________________ 
 
Cost: _________________  Source of Funds:  ________________________________ 
 
Justification for Equipment: 
Explain why the equipment is needed: 
 
Current Mileage: _____________ 
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