
1. Short de

_________

2. Name of

_________

3. Custodia

_________

4. Location

_________

5. Is this pu

_________

6. Please in
replaceme
of already 
(traded‐in 

_________

7. Name an

_________

8. Please in
item on th

C

escription of eq

____________

f Principal Inve

____________

an Department

____________

n of the equipm

____________

urchase associ

____________

ndicate whethe
ent, or if it invo
existing capita
or scrapped du

____________

nd title of pers

____________

nclude this for
e review and s

For questions, please contact Equipment Services at equipment@northwestern.edu.

Version Effective June 2019

Capital 

quipment bein

____________

estigator or cus

____________

t (department 

____________

ment (building 

____________

ated with any 

____________

er this purchas
olves the trade
al equipment th
ue to a replace

____________

son completing

____________

m in the requis
submit page of

Equipm

g purchased (w

____________

stodian (perso

____________

under which t

____________

name and roo

____________

other purchas

____________

se is new, an u
e‐in of any oth
hat may be ass
ement purchas

____________

g this form: 

____________

sition at time o
f the requisitio

ment Pu

what would the

_____________

n responsible f

_____________

the equipment

_____________

om number): 

_____________

e order?  If so,

_____________

upgrade to an a
her capital equ
sociated with a
se):  

_____________

_____________

of creation by c
n. 

urchase 

e department

____________

for the equipm

____________

t should be list

____________

____________

, please provid

____________

already existin
uipment?  Plea
an upgrade or 

____________

____________

clicking add at

Form 

users call this 

_____________

ment): 

_____________

ed in inventory

_____________

_____________

de all PO numb

_____________

ng piece of cap
se list all the ta
retired as a re

_____________

_____________

ttachment to th

equipment): 

________ 

________ 

y): 

________ 

________ 

bers: 

________ 

pital equipmen
ag numbers be
sult of this pur

____________

____________

he right of the 

nt, a 
elow 
rchase 

___ 

___ 

line 

The purpose of this form is to provide information to Accounting Services for capitalization, tagging, and asset 
tracking of purchases that meet capital equipment criteria (definition - cost meets or exceeds $5,000 and has 
a useful life of one year or more). Please note that if you are scrapping or trading-in already existing capital 
equipment, you must adhere to the capital equipment policies and procedures found on the Equipment 
Inventory website:
https://www.northwestern.edu/controller/accounting-services/equipment-inventory/index.html

https://www.northwestern.edu/controller/accounting-services/equipment-inventory/index.html
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