
PENN STATE CONSULTANTS, INC.                                                     
56 Artisan Way, Unit #7, Smyrna, DE 19977 
Toll Free: (877) LEVELS6  or  (877) 538-3576  or  (302) 659-3940          Fax: (302) 449-3315 
www.surveyorsmart.com          Email: sales@surveyorsmart.com  or  surveyorsales@live.com 
 
 

EQUIPMENT RENTAL AGREEMENT 
 

Please complete, sign and fax this form back to Penn State Consultants, Inc., at 302-449-3315 or 801-848-6565. 
 
Attach a front and back copy of your Driver’s License and Proof Of Insurance. 
 
 
Rental Order No.: _________________________________________________________________________________________ 
 
Invoice Number:  _________________________________________________________________________________________ 
 
 
This agreement for rental of the equipment described below is entered between Penn State Consultants, Inc. 
(Owner) and: 
 
 
Company Name:  _______________________________________________________________________________________ 
 
Contact Name:  _________________________________________________________________________________________ 
 
Billing Address:  ________________________________________________________________________________________ 
 
Phone No.:  ____________________________________________________________________________________________ 
 
Fax No.:  ______________________________________________________________________________________________ 
 
E-mail Address:  ________________________________________________________________________________________ 
 
Shipping Address (if different):  ___________________________________________________________________________ 
 
 
RENTED EQUIPMENT INFORMATION 
 
Equipment Type / Make / Model: _________________________________________________________________________ 
 
Description: ___________________________________________________________________________________________ 
 
Serial Number: ___________________________________________ 
 
Retail Value: _____________________________________________ 
 
Accessories with Instrument (please mark):          Case                       Battery             Dust Cap          Tool Kit              Charger 
 
                                                                                    Plumb Bob            Manual             Cable                Rain Hood          Other 
 
RENTAL RATE:  ________________ PER _______________                             
 
ANTICIPATED RENTAL PERIOD   From:  ________________ To: _______________                             
 
RENTAL CHARGES:  ________________  
(this amount represents the Total Rental Charges for the anticipated rental period) 
 
SECURITY DEPOSIT:  ________________  
 
By signing this Agreement, I(We) recognize Penn State Consultants, Inc. “RENTAL POLICIES” and 
“PAYMENT TERMS for RENTALS”. I(We)acknowledge receipt of the equipment in good working order from 
Penn State Consultants, Inc., and I(We) agree to return the equipment back to Penn State Consultants, Inc. in 
the same condition. 
 
 
Customer Signature:  _______________________________________________      Date: __________________________ 


