[LOGO AND COMPANY INFO HERE]


Date:                                                                                             
Customer:                                                                  Phone: 
Address:                                                                     Fax:

City:                           State/Province:                       Postal Code: 

Site Address: 
Site City:                               Site State/Province:                                Site Postal Code: 
Person Requesting:                                    
	Equipment Name:
	Description:
	Quantity:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Total Contract Amount:$ 

Delivery Date:                                       Pickup Date: 
LESSEE shall pay Lessor a down payment of _____.  This down payment will be held by Lessor.  In the event of cancellation by LESSEE, Lessor must be given 14 days notice for return of full down payment.  With less than 14 days notice by LESSEE, Lessor will retain payments as liquidated damages.

All accounts are due and payable NET 15 days following the date of the invoice.  A service charge of 1-1/2% per month is an annual percentage rate of 18%, will be charged on all past due accounts.
An optional Damage Waiver of 6% of the rental amount is automatically calculated into the rental invoice.  It is non-refundable.  The Damage Waiver protects the customer from the unforeseen cost of repairing accidental damage to the equipment.  With acceptance of the Damage Waiver, the customer will not be required to pay any and all expenses of the damaged equipment up to the full cost of such equipment if purchased new.  The Damage Waiver does not cover any loss or damage due to theft, misuse or abuse, unexplained loss, theft by conversion, unsecured equipment, or any loss due to the customer failing to care for the rental items with disregard to common sense care of such equipment.  You do not have to accept this damage waiver.  To decline the damage waiver, please initial below, deduct the damage waiver charge from your bill and mail the attached form along with your payment.  

 Initial_________
I/We declare under penalty of perjury that the foregoing information is true and correct.

Date:________________________By:___________________________________






























































































