SURPLUS EQUIPMENT

REQUEST FORM
Organization/Name:
EIN Number (If any):
Address:
Contact: Phone: E-mail:

LIST IN ORDER OF PRIORITY THE EQUIPMENT YOU WOULD LIKE TO REQUEST (A LIMIT TO QUANTITY OF ITEMS REQUESTED MAY APPLY):

HOW WILL REQUESTED SURPLUS EQUIPMENT BENEFIT YOUR ORGANIZATION:

DISCLAIMER OF WARRANTIES. The SMCTC makes no agreement, warranty or representation, either express or implied, as to the value, design, condition,
merchantability or fitness for any particular purpose or fitness for the use contemplated by the recipient or user, of the subject surplus property or any portion
thereof. The recipient acknowledges that the property is being provided “as-is” and “with all faults,” it being agreed and understood that all of the
aforementioned risks are to be borne by the recipient or user of the property. In no event shall the SMCTC be liable for any damages, including, without limitation,
incidental, indirect, special or consequential damages, in connection with or arising out of the recipient’s or any other person’s or entity’s use of the equipment.

COMMENTS:

Signature Date

NOTE: Submit completed form to Metro Cable 14 Production Director at MetroCable@saccounty.gov.
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