
DEPOSIT RECEIPT
Receipt No:

Date:

CUSTOMER INFORMATION

Received From:

Company Name:

Phone:

Email:

Billing Address:

EQUIPMENT DETAILS

EQUIPMENT DESCRIPTION MODEL / SERIAL NO. EST. START
DATE

EST. RETURN
DATE

DEPOSIT & PAYMENT INFORMATION

Deposit Amount:

Payment Method:

Reference/Check No:

Received By:

Deposit Terms & Conditions:  Th e secu rity deposit received  h erew ith  is h eld  as secu rity fo r th e safe retu rn  an d  p roper perfo rman ce o f th e ren ted
equ ipmen t described  above. Th is deposit,  o r an y remain in g  balan ce th ereo f ,  w ill be refu n ded  w ith in  th e stan dard  p rocessin g  period  fo llow in g  th e
retu rn  o f th e equ ipmen t in  clean , u n damaged , an d  fu lly operation al con d ition , su b ject to  in spection  an d  th e satisfaction  o f a ll ou tstan d in g  ren ta l
ch arges.

Authorized Representative Signature

Customer Signature




