@HOFSTRA UNIVERSITY.

LHC 'l RS3 Pro Gimbal

Assigned kit NO

THE LAWRENCE HERBERT
ScHooL oF COMMUNICATION

RONIN RS3 Pro Gimbal Kit Request [ DJIRS3 Pro Gimbal Kit
~—CONTACT INFORMATION OO DJIRonin RS3 Pro Gimbal
OO Quick Release Plate
LASTNAME: OO Small Base Plate (smallest)
FIRST NAME: OO Extended Release Plate (largest)
'''''''''''''''''''''''''''''''''''''''''''''''''' OO Extended Grip Tripod
TELEPHONE: OQ Lens Support ("Y")
OQO Battery Grip Handle
EMAILADDRESS: . OO Additional Handle
OQO RavenEye Image Transmitter
CLASS: PROFESSOR: OO Focus Motor w/allen wrench

""""""""""""""" OO Focus Motor Rod Kit (2 pieces)
OO Focus Gear Strip

KCHECK_OUT N OO Phone Holder
Date out: Timeout: : ©OAM OO USB-C to USB-C Power cable
"""""""""""""""""""""""""" o OO USB-C to USB-C Charging cable

S M T W R F S OO USB-C to USB-C Multi-control cable
OO Mini-HDMI to HDMI cable
\_ O00O00O0O0 J OO Mini-HDMI to Mini-HDMI cable
CHECKAIN OO Mini-HDMI to Micro-HDMI cable
OO Mini-USB to USB-A cable
Date in: Timein: . S OO USB-A to USB-C adapter
OO Mini-USB to USB-C cable
W R F S OO Micro-USB to USB-C cable
O00O0O0O 000 OO USB-Ato USB-C cable
OO Screw Kit (8 screws)
Lens Strap
Edison Plug to USB-C Adapter

EQUIPMENT REQUESTED 88

RTVF 84, RTVF 144 and RTVF 164 students only:
[ ] RONIN RS3 Pro Gimbal Kit (GM1-GM3)

|, the above named individual, hereby affirm with my signature that | have
received all the equipment marked out, and understand that | shall be
bound by all the rules and regulations of the Equipment Room,

Lawrence Herbert School of Communication and Hofstra University.

[ EXTENSION Approvedby: ................

) Approved
Datein: Timein: ... Prepared

OWOW®OE OAMOPM

Check Out
Check In X

PRINT FORM

Download/Save this form to your computer, complete and Email your completed request form to: ER@hofstra.edu
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Download/Save this form to your computer, complete and Email your completed request form to:  ER@hofstra.edu
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