
 

Equipment Rental Agreement 
Requesting Department  

Department Contact Name  

Department Contact Phone  

 

Equipment Item(s) and 
Amount(s)  

 

 

Pick-Up Date and Time  

Return Date and Time  

  

 

___________________________________________    ___________________ 

Department Contact Signature        Date 

 

Returned All Equipment in 
Good Condition 

 

 

 

__________________________________________    ___________________ 

Whirling Thunder Program Staff Signature     Date 


