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EQUIPMENT RENTAL RETURN FORM 
 

 
PLEASE COMPLETE, SIGN AND RETURN THIS FORM BACK TO PENN STATE CONSULTANTS, INC. ALONG WITH THE RENTED EQUIPMENT AT THE 
END OF THE RENTAL PERIOD. 
 
 

 
Rental Order No.: ____________________________________________________________________________________ 
 
Company Name:  _____________________________________________________________________________________ 
 
Contact Name:  ______________________________________________________________________________________ 
 
Billing Address:  _____________________________________________________________________________________ 
 
Phone No:  __________________________________________________________________________________________ 
 
Fax No:  ____________________________________________________________________________________________ 
 
E-mail Address:  _____________________________________________________________________________________ 
 
Rental Charges: ______________________________________________________________________________________ 
 
Security Deposit: _____________________________________________________________________________________ 
 
 
Anticipated Rental Period    From: _____________    To: _____________ 
 
Date Received by the Customer: __________________________________ 
 
Date Returned to Penn State Consultants, Inc.: _____________________ 
 
Additional Rental Charges: ______________________________________ 
 
 
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 
 
 
Received by:  ______________________________________      Date: ___________________ 
                      (Penn State Consultants, Inc.) 
 
Inspected by:  ______________________________________      Date: ___________________ 
                      (Penn State Consultants, Inc.) 
 
 
Comments:  __________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 


