[Instructions: (i) Print this form on the accepting institution's official letterhead,  (ii) Have the authorized official of the accepting institution complete and sign below, and (iii) bring the signed form with you on October 16, 2010 (9-12 AM).] 
Letter of acceptance of equipment donated by the California State University, Sacramento
This is to acknowledge the receipt of (include inventory # and short description):
· ..........................................................................................................................................................
· ..........................................................................................................................................................
· ..........................................................................................................................................................
· ..........................................................................................................................................................
· ..........................................................................................................................................................
· ..........................................................................................................................................................
donated to (Name of accepting institution): ..........................................................................................
subject to the following terms which we hereby agree to.   The above-described items are being donated by Sacramento State to this school or college for educational use only and accepted as such.  Furthermore, the said items are donated as they are, with Sacramento State making no representation as to their  condition and assuming no responsibility for them after their delivery. 
Name of authorized official: ...................................................................... Date: ........................... 

Signature of authorized official ........................................................... Position: ............................
Name of person taking delivery:  ............................................................... Date: ..........................

Signature of person taking delivery:  ..........................................................  
Name of CSUS representative: ................................................................... Date: ..........................

Signature of CSUS representative: ............................................................. 
