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FIELD & FRAME
EQUIPMENT RENTAL CONTRACT

107 Tulane SE, Albuquerque, NM  87106   (505) 265-5678   Alan Fulford’s  cell (505) 400-0837

All equipment rentals require the lessee’s signature to attest to the knowledge and understanding of the operation, precautions,
limitations, capabilities and overall condition of the equipment being rented, as described and shown by the personnel of Field &
Frame.  The lessee, by signing, states that the equipment was delivered to him/her in good condition and in working order.  Upon
return, the equipment will be tested for any technical malfunctions or body damage that might have been caused during the period in
which it was in the custody of the lessee, due to, but not limited to negligence, carelessness, etc.  If any damages and/or malfunctions
are found, the lessee assumes full responsibility for covering all the costs of the repairs or replacement of the equipment, as well as
any costs related to it, such as (but not limited to) shipping, handling and possible loss of rental income.  In the event of equipment
partial or total loss, notification and payment arrangements must be made immediately.  The lessor reserves the right to secure any
collateral goods to guarantee the full payment of the lost equipment.  The lessee will be responsible for any collection charges such
as (but not limited to) lawyer fees, court fees, etc.

The lessor is entitled to retain a deposit fee, credit card number and/or certificate of insurance during the time the equipment is in
custody of the lessee.  If the equipment is returned on time and in the same condition, both physically and operationally in which it
was rented out, the lessor will return the deposit fee in no more than 24 hours from the time the equipment was returned.

The lessee is expected to return the equipment on time as listed on the contract.  Failure to do so may cause a late fee to
be applied toward the total amount due.

The lessee may contact the lessor to request an extension of the rental period.  However, it is not implied that the lessor will
extend the rental period automatically, and it is up to the discretion of the lessor to extend such period.

Equipment will be rented and returned or made available to the lessor at times when it is not in use by the lessee.  Pick up and
delivery will be sole responsibility of the lessee.  If the lessee is unavailable to deliver equipment, ample time should be provided for
the lessor to pick up equipment (pick up or delivery charges may apply).  Equipment must be insured at all times while in the
possession of the lessee, and proof of insurance is required in order for equipment to be rented out.

By signing, the lessee attests to fully understanding the above rules, limitations and responsibilities.

The equipment is to be picked up at _______________ (a.m./p.m.) on _______________________ (day/date)

and returned at ________________(a.m./p.m.) on _______________________________(day/date).

_________  Initial return time and date Equipment List

Lessee’s Printed Name_____________________________ ______________________________________

Lessee’s Signature ________________________________ ______________________________________

Phone Numbers __________________________________ ______________________________________

Business Address_________________________________ ______________________________________

Driver’s License No. ______________________________ ______________________________________

Insurance Waiver/Credit Card ________________________ ______________________________________

Location of Equipment _____________________________ ______________________________________

Job Name _______________________________________ ______________________________________

Prepaid     Yes _________  No ___________ ______________________________________

Equipment Returned (date/time)  _______________________ ______________________________________
_________   Customer Initials

Equipment Condition Checked ___________


