
    
 

 
Please return form to Financial Services Attn: Capital Asset Accounting, 6054 S Drexel Ave. Suite 300 or capitalassets@uchicago.edu  

 

Asset Information 
 

 

Constructed Equipment Name (Used as Name in Asset Record when Project Complete) 
 
 
FAS 10-digit account Assigned to this piece of equipment and Tag number 
 
 
Function(s) of Constructed Equipment 
 
 

 

Location of Construction (Building and Room) 
 
 

 

Principal Investigator 
 
 

 

Estimated Date of Completion 
 
 

 

Estimated Cost of Completion 
 

1) Will federal funds be used for the construction of the equipment:                   Y                    N 
 

2) Will equipment be delivered to sponsor upon completion:                                Y                    N 
 

3) If yes to question 2 above, will equipment be delivered outside of the US:      Y                    N 
                          
                                                                                     If yes, specify country:       ________________________ 

 
 

Principal Investigator Authorization 
 

To the best of my knowledge, this constructed equipment item and/or modification thereof will result in a 
unique, identifiable, and discrete item which cannot be acquired off-the-shelf, has a useful life of more than one 
year, and is made of material, components, and recharge labor which cumulatively cost $5,000 or more. 
 
 

   
   PI Name                                                                              PI Signature                                                                   Date                             

 
Administrator Administrator Print Name: Signature: 

 

 

Constructed Equipment Form 
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