
ELTE Márton Áron Szakkollégium 

 

Equipment and accessories 

 

Name: .........................................................  

 

Neptun code: .............................  Date of birth: ..............................................  Room No.: ...........................  

 
Duvet: ................................................................. No. Pillow: ........................................................................ No. 

Plaid: ................................................................... No. Bed: ............................................................................ No. 

Table: .................................................................. No. Chair: ......................................................................... No. 

Entry card: .......................................................... No. Wifi device ................................................................. No. 

Refrigerator:........................................................ No. Table lamp: ................................................................ No. 

Date: ............................................  Student’s signature: ............................................................................  

 

Problems before moving in 

 

Floor: _____  Problem description: ...............................................................................................................  

Wall:  _____  Problem description: ...............................................................................................................  

Furniture: __  Problem description: ...............................................................................................................  

Bathroom: __  Problem description: ...............................................................................................................  

Window: ___  Problem description: ...............................................................................................................  

Other ................................................................................................................................................................  

 

Received devices, after move in 

 

Device: ......................................  Quantity:  .............  No. Date: ....................... Signature: ..........................................  

Device .......................................  Quantity:  .............  No. Date: ....................... Signature: ..........................................  

 

 

Devices returned based on the Equipment and accessories list 

 

Based on the equipment list I took the devices back Without missings / With missings.  

Missing:  .......................................................................................................................................................  

Date:  .......................................... Recipient signature: ................................................................................  


