




 

3    Policy #: ADM-019  

Rental Application Form 
 
 
 
   

Name of Individual  Name of Organization (if applicable) 
 
 
 

  

   

Address Location for Rental Equipment  Name of Event (if applicable) 
 
 
 

  

   

Contact Phone Number  Date Required 
   
   
   

 
 
 

Check Items to be Rented: 
 

 Damage 

Deposit 

Amount: 

Damage 

Deposit 

Received? 

Rental Fee 

Required: 

Rental Fee 

Received 

 Tables # Required:  _______      

        

 Chairs # Required:  _______      

        

 Projector       

        

 Screen       

        

 Porta-potties # Required:  _______      

        

 
Other:______________________ 

     

 
 
 
 
 
 
 
 
 
 
 










