
Northeast Louisiana ARES Foundation, Inc.  
Official Equipment Affiliation Form  

  
 
 
 
 
Equipment Description: ______________________________________________________________________ 
 
Make: _____________________________________  Model: ________________________________________  
 
S/N / VIN: ________________________________________________________________________________ 
(Personal vehicles or other personally owned property are NOT permitted, unless their primary use is for 
official amateur radio and emergency communication operations) 
 
Affiliation Date: ______ / ______ /_______ 
 
I understand that the above listed equipment has been duly registered and affiliated with the Northeast 
Louisiana ARES Foundation for use in the line of duty in accordance with the Articles of Incorporation, By-
Laws of the Northeast Louisiana ARES Foundation.  As equipment trustee, I understand that in the event of a 
communications emergency and/or ARES activation I may be requested by the “Foundation” to provide the 
above listed equipment and will permit the Foundation to use as deemed necessary.  I fully understand that as 
the legal owner/trustee of the above listed equipment, I have the legal right to sell or transfer the equipment’s 
ownership; however, in the event that the above listed equipment is sold or transferred, I understand that I will 
be required to fully reimburse the Northeast Louisiana ARES Foundation for any maintenance, accessories, or 
other fees paid by the Northeast Louisiana ARES Foundation subsequent to the date of equipment affiliation.  I 
also understand and agree that I may not personally gain or benefit from any fees paid by the “Foundation” to 
improve or maintain the above listed equipment and that any funds received from the Northeast Louisiana 
ARES Foundation must be used exclusively for the above indicated and affiliated equipment. 
 
 
Signed: _____________________________________________  Date: ______ / ______ /_______ 
(Equipment Owner/Trustee) 
 
 
 
 
Approved by: ___________________________________  Date: ______ / ______ /_______ 
(Foundation Officer) 
 
Approved by: ___________________________________  Date: ______ / ______ /_______ 
(Foundation Officer) 
 


