
EQUIPMENT SCREENING CERTIFICATE 
Principal Investigator   

College    

Department   

Research Foundation Account # (PRSY)   

Equipment Description   

Date

Certification 

I            , by checking one of the boxes below, certify that the above described items of equipment 
have been screened against the inventory of the College and that

No such items or substantially similar items are owned by the College. 

Similar equipment is owned by the College; however, the equipment is fully used during normal working hours. It is not available for 
shared use. 

Items similar to the above described equipment are owned by the College and may be available for shared use
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___________________________________________________________________________________

________________________________________________________________________________________________

____________________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________________________

________________________________________________________________

__________________________________________

Item        Location    Custodian

_______________________________________         _______________________________         __________________________________

_______________________________________         _______________________________         __________________________________

_______________________________________         _______________________________         __________________________________

_______________________________________         _______________________________         __________________________________

RESEARCH FOUNDATION
of The City University of New York
230 West 41st Street 
New York, NY 10036-7207

________________________________________ _____________________________________               ______________________________________
Principal Investigator Name (print)                    Principal Investigator Signature              Date

___________________________________________________                       ________________________________________________       ________________________________________________
Property Manager Name (print)     Property Manager Signature         Date
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