
Disability Support Services 
Brown University 

20 Benevolent Street, Box P 
Providence, RI 02912 

(401) 863-9588 (V/TTY), (401) 863-1999 (FAX) 
 

Laptop Loan & Promissory Note 
 

 

Name: _____________________________________________________________________ 

Phone: _____________________________________________________________________ 

Banner ID: __________________________________________________________________ 

Laptop #: ___________________________________________________________________ 

Date Taken Out: _____________________________________________________________ 

Date Returned: ______________________________________________________________ 

 
 

The equipment described and documented on this form is being loaned to you under the 

following conditions: 

 The equipment will be handled carefully and not be subjected to abuse. 

 If lost or damaged, the replacement or repair cost will be the responsibility of the 

student. 

 A financial hold will be placed on the student’s college record until the equipment is 

returned. 

 
 
 
 

I understand the above stated conditions and agree to abide to this contract. 
 
 
_____________________________________             _________________ 
Student’s Name                                                              Date 
 
 
_____________________________________             _________________ 
DSS Representative                                                       Date 


