ANNUAL AUTHORIZATION FOR
ELECTRICAL APPLIANCE USE

(This form DOES NOT apply to equipment issued by the DISTRICT)

SCHOOL.: DATE:

ROOM NUMBER: TEACHER'S NAME:

TYPE OF APPLIANCE:

PURPOSE OR NEED:

PRINCIPAL'S SIGNATURE: DATE:

TOM DUNN: DATE:

APPROVED: TAGH:

NOT APPROVED:

COMMENTS:

NOTE:

Appliances must be U.L. listed for commercial use.

Appliances must not be modified or repaired.

Appliances shall not be transferred to other rooms.

Appliances must be removed at the end of each school year.

Authorization is required for each school year.

The District is not responsible for theft or damage to personal equipment.

The District reserves the right to revoke authorization if deemed necessary and without notice.
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APPLIANCE ELECTRICAL
ITEMS BUT NOT LIMITED TO:

REFRIGERATOR
MICROWAVE OVENS
DEEP FRYERS
CROCK POTS
TOASTERS
COFFEE CUP WARMERS
BLENDERS
DEEP FRYERS
FANS
HEATERS
HOT PLATES
ELECTRIC WATER COOLERS
PLUG-IN (ROOM FRESHENERS)
CANDLE/OIL BURNERS (I.E. SCENSY'S)
DECORATIVE LIGHTING OR LAMPS
IONIZERS
EXENTSION CORDS
SURGE SUPPRESSORS
MULTI-PLUG ADAPTERS
VACUUMS
POPCORN MACHINES
SNOW CONE MACHINES
COTTON CANDY MACHINES
ETC ...
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