
Equipment  Rental  Form

Date for Rental Pickup: __________________________________________________

Date for Rental Return: __________________________________________________

Equipment being rented:   __________________________________________________
(Include # of units)

__________________________________________________

Cost of rental: __________________________________________________

Contact Person: __________________________________________________

Phone Number: __________________________________________________

By signing below, the renter takes full responsibility for the proper return of above equipment. 
If equipment is damaged, lost or stolen while in the renter’s possession, the renter agrees to pay
to replace the equipment at current retail value.

Signature: ____________________________________  Date: ________________

Community Center Representative: _________________________________________________

----------------------------------------------  Office Use Only  -----------------------------------------------

Date equipment picked up: __________________ PBCC signature: _____________________

Date equipment returned: ___________________ PBCC signature: _____________________

Payment received: _________________________ PBCC signature: _____________________


