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Centre of Advanced Manufacturing and Material Processing 
Level 8, Engineering Tower, Faculty of Engineering,  

50603 University of Malaya 
 

SECTION A: USER REQUEST INFORMATIONS 

 

 

SECTION B: FOR SUPERVISOR USE 

 

 

APPLICATION FORM FOR EQUIPMENT USAGE  

Applicant Details 

Lecturer / Postgraduate Student / Research Officer / Research Assistant / Others:_________________ 

Name   : _________________________________________________________________     

IC/Passport  : _________________________     Mobile No: ____________________________ 

Email   : _________________________________________________________________ 

Research Title  : _________________________________________________________________ 

 

*University/Institution  :    UM            OTHERS; Please state: ___________________________ 

Department / Faculty : _________________________________________________________________        

Sample Information 

 
Name of equipment to be used : __________________________________________________________ 

Sample description : _________________________________________________________________ 

Total of samples : _________________________________________________________________ 

Parameters / tests : _________________________________________________________________ 

    
Commence date : ____________________           Project duration: ________________(hour / day) 
 

Approval by Supervisor 

 

Signature: __________________________ Official stamp: 

Name: _____________________________ 

Date: ______________________________ 

Actual Usage Record 
 

Usage Date : _________________________           Date of received  : ______________________ 

Start  : _________________________           Total rental cost  : ______________________ 

End  : _________________________           Name of AMMP Officer : ______________________ 

Verified by : _________________________           Signature  : ______________________ 

 

Payment Method 

 Cash/Cheque 

 Invoice Commitment 

➢ Research grant no.: ___________________________ 

➢ Date of Transaction: __________________________ 

SECTION C: FOR OFFICE USE 
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EQUIPMENT : _________________ 

RATE (RM) : _______ /hour 

 

NO DESCRIPTIONS 
MACHINING TIME 

(HOURS) 
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