
Homesite Lease/Road Clearing:
Archeology Clearance
Biological Clearance

** please attach paperwork **

Rock Springs Chapter
Equipment Rental Form

Date______________________________

RENTAL ITEM: MOTORGRADER BACKHOE TRACTOR
OTHER:__________________________________________________________________

RENTER(S) NAME:TELEPHONE NO:

ADDRESS:____________________________________________________________________________________________

TIME USGAGE/DATE:# OF HOURS:

PURPOSE/Be descriptive of services needed:

Are you a Registered Voter at the Chapter House? YES NO

AGREEMENTS: This agreement is for the use for the Chapter owned equipment, rented by the above Name for 
the specific purpose ONLY and will be operated by the DESIGNATED PERSON at all times during the rental period 
(for insurance purposes). Renter will be held responsible financially for damage, theft, personal injuries, or any 
other marring to the equipment during the rental period. Renter will pay for additional time equipment is used. All 
hours paid for must be utilize SAME day as agreement, hours will NOT be carried over, NO EXCEPTIONS!

I understand and agree to this agreement, the fee schedule and the responsibility for the use of Chapter owned 
equipment machine/vehicles.

Renters Signature

Chapter Coordinator Signature 

Date

Date

***************i:******»p[j  ̂MAP TO WORKSITE ON BACK OF RENTAL FORM******************

EQUIPMENT:
OFFICE USE ONLY

RENTAL RATE: $1001st hr/$65hr after
M.O #:

Received By: Paid In Full: YES/NO RECEIPT#:
Heavy Equipment Hours Start: End:

Revised: 04/12/2023


