
Rental Contract 
 

Date: _____________ 
 
 
Company: ________________________________________________________ 
 
 
Contact:_____________________ Phone:_____________ Fax:_____________ 
 
 
Address:__________________________________________________________ 
 
 
Item Rented:_____________________________________ S/N:_____________ 
 
 
Rental Rate:    Weekly:  $_______________________ (2 Week minimum) 
*Rental charges will begin on the day the item is received or picked up by the customer. Items picked up after   
 12:00 noon will be charged starting the following day.  The rental period will end on the day the item is returned   
 back to U.S. VACUUM PUMPS LLC. Items returned after 12:00 noon will be charged for that day. 
 
 

Required Ship Date: _________________________  Estimated Return Date___________________ 
 
 
Ship Method (Truckline):______________________    PREPAY (check)________  Collect (check)________ 
                                                                                                                            
 
Payment Method: Credit Card #:__________________________________________________________ 
 
 
Exp;________________    Code (MC/VISA =3 digit; AMEX = 4 digit)_____________________________ 
 
                                    Net 10 Credit Terms-P.O.#_________________________ 
*Items rented on credit terms require a signed PO and credit application on file. A credit card number may also 
  be required as a security deposit. 
 
Equipment Insurance:     Insurance Fee:  $______________ 
                                           Waiver of Coverage (sign):____________________ 
                                           Accept Coverage (sign):_______________________ 
*Waiver of insurance coverage indicates the customer has insurance against the rental equipment for damage,    
  theft, or other equipment loss or will be liable for all charges to replace or repair damaged or lost equipment. 
 

ADDITIONAL ITEMS RENTED 
 
Description________________________________  Rental Rate_________________________________ 
 
Description________________________________ Rental Rate_________________________________ 
 
List of ALL gases/vapors/fumes to be exposed to the vacuum pump:  
 
 
_____________________________________________________________________________________ 
 
 
_____________________________________________________________________________________ 
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U.S. Vacuum Pumps LLC 
P.O. Box 909 
Canton, TX 75103 
PH: 888-416-7366 
www.usvacuumpumps.com 



Terms and Conditions 
 
General 
The undersigned is responsible for the operation, care, maintenance and safe return of the equipment during 
the rental period. Any personnel operating the equipment must be trained. Please review the operating 
instructions included with the equipment before operating. Follow all start-up, operating, safety and  
shutdown procedures as outlined in the operating manual. U.S. Vacuum Pumps LLC terms of sale apply. 
 
Damage, Loss, or Theft 
The undersigned is responsible for damage, loss, or theft of the equipment during the rental period. 
Identification of any possible damage is subject to inspection by U.S. VACUUM personnel. The under-
signed is responsible for payment of reasonable costs to repair or replace the equipment due to loss, 
theft or damage. 
 
Service and Repairs 
The undersigned is not authorized to perform repairs or maintenance on the equipment. All repairs or 
maintenance must be performed by or under direction of U.S. VACUUM personnel. 
 
Excessive Wear and Tear or Equipment Abuse 
When operated properly the equipment should experience minimal wear and tear during the rental  
period. If it is determined that upon receipt and inspection of the returned equipment there has been  
excessive wear and tear or abuse the customer shall be charged for repair. This includes but not limited 
to contamination of the equipment by chemicals, water, or excess particles, running the equipment with-
out the proper or amount of lubricant, or failure to drain water from the pump and/or water jacket to  
prevent freezing. 
 
Transportation, Storage, and Shipment 
The equipment shall be packaged to prevent damage due to shock, excess vibration, and weather  
during storage, transportation, or shipment. ALL shipping charges (inbound & outbound) are the  
responsibility of the lessee and are exclusive of the rental rate charged.  
 
Pump Application 
All rental vacuum pumps must be approved by U.S. VACUUM engineering department as to the scope, 
use and application of the vacuum pump for the particular application. Use of rental vacuum pumps for 
applications other than intended can result in damage to the pump and injury to surrounding personnel. 
Unless otherwise noted (in writing), ALL rental vacuum pumps are to be used for pumping AIR 
only. No Explosive, Flammable or corrosive gases /vapors/fumes shall be exposed to the pump 
directly or indirectly. 
 
Pump Purchase 
ALL rental fees incurred during the rental period indicated on this form will apply towards the purchase 
of rental pump if pump is purchased before unit has been returned to U.S. Vacuum Pumps LLC . 
 
 
Rental Charges 
Rental fees will be charged/invoiced at the time of shipment for the full rental amount + shipping 
(if applicable) in accordance with the rental time period on this contract. Additional rental 
fees will be automatically charged/invoiced after the initial rental period has expired if the rental 
equipment has not been returned to U.S. Vacuum before the expiration of the initial rental period. 
 
 
Signed:__________________________________ Date:____________________ 
 
 
 
 

Print Name: ______________________________Title:_____________________ 
 
 
 
 
 
 

Company Name____________________________________________________ 
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