
RENTAL AGREEMENT

Today’s Date: _________________________ Rental Start Date:____________________________

Purchase Order:________________________ Est. Return Date:____________________________

Lessee:__________________________________________________________________________ 

Billing Address:________________________ Shipping address:____________________________

City:____________________________________________________________________________

State, Zip________________________________________________________________________

Site Contact:___________________________ Phone:____________________________________

Equipment:______________________________________________________________________

Serial Number:___________________________________________________________________

Hours Out:_____________________________ Rate:_____________________________________

1)  Rental Periods:  Minimum rental period is one week.  Periods less than one week will be invoiced at the weekly 	  
rate.

2)  Transportation Charges to jobsite and return are the responsibility of the Lessee.
3)  Lessee must provide accurate hour meter readings for timely maintenance scheduling.  Only genuine parts obtained             

from Air Centers of SC may be used. Lessee may be charged for PM services (parts and labor) depending on hours 
utilized.

4)  Lessee is responsible for all damage to equipment, other than normal wear and tear, including (but not limited to) 
excessive dirt build up, sheet metal damage, and damage due to freezing or overheating.

5)  Engine driven equipment will be delivered full of fuel.  Tanks will be filled to same level upon return.  Lessee shall 
maintain engine driven equipment per separate quotation.

6)  Lessee will be invoiced from the time the equipment leaves ACSC until the equipment is returned.
7)  Reference to Customer Purchase Order is for payment purposes only.  The equipment is being rented solely on the 

basis of this rental equipment.

LESSEE Name (PRINT)____________________________ Title____________________________

Signature________________________________________  Date____________________________

P.O. Box 27132
Greenville, SC 29616-2132

Phone:  (864) 848-9670
Fax (864)  848-9755

www.aircentersofsc.com


