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  Torrance Community Television
FIELD EQUIPMENT CHECK-OUT FORM
	PLEASE PRINT


Producer:
___________________________________________________


Program:
___________________________________________________


Address: 
___________________________________________________


Home Phone: 
___________________________________________________

	OFFICE USE ONLY

Checked-out by: 
_________
____/____/____
_____:_____ A.M./P.M.

Checked-in by:   
_________
____/____/____
_____:_____ A.M./P.M.
	Pick-up:
____/____/____
_____:_____ A.M. /P.M.
Return:
____/____/____
_____:_____ A.M./P.M.

	               TIME OUT:_____________________TIME IN:______________________


	
	QTY.
	EQUIPMENT
	ACCESSORIES
	UNIT NUMBER
	PRODUCER INITIALS 
	CHECK IN INITIALS

	VIDEO
	
	JVC 150    Camera 1
	Batteries

Qty. ____2_______
	1
	
	

	
	
	JVC 150    Camera 2
	Batteries

Qty. ____2_______
	2
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	Charger
	
	
	
	

	
	
	Libec Tripod
	Plate
Handle

	
	
	

	
	
	
	                       
	
	
	

	
	
	
	
	
	
	

	AUDIO
	
	Shure  SM-58
	Bag


	1  2  3  4  5  6 
	
	

	
	
	Shotgun Mic
	Case
Windscreen                     Battery
	1     2
	
	

	
	
	Lavalier Mic
	Case                        Windscreen                     Battery
	1     2
	
	

	
	
	
	
	
	
	

	
	
	Headphone
	
	1  2  3  4  5  6 
	
	

	
	
	Mic Cable
	20 Foot
	1  2  3  4  5  6
	
	

	
	
	Boom Pole
	Windscreen

Mic Saddle
	Black  /  Silver
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	MISC.
	
	Lowel Light Kit
	

	1    2    3
	
	

	
	
	Ikan Light Kit
	
	1    2    3   
	
	

	
	
	Cowboy Reflectors
	
	
	
	

	
	
	Equipment Sack
	
	
	
	

	
	
	
	
	
	
	

	
	
	Magna Carts
	
	1     2     3     4
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	NOTES
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


I also understand that these penalties will apply if I do not return equipment or materials by said due date, or if I allow someone not authorized by TCTV to use said equipment or materials.
______________________________________________                           ___/___/___
_______________________________

Signature of Certified Producer
Date
California Drivers License No.
WHITE-  USER FILE
YELLOW-  STATEMENT FILE
PINK-  USER

Date/Time Stamp









  011515 

