	DESCRIPTION
	BRAND
	MODEL
	UNIT OF MEASURE
	PRICE



Digital Copier Rental Form

Date: ____________________________________

Agency: __________________________________

Contact Person: ___________________________

Phone Number: ___________________________

Number of copies per month: ________________

Number of employees using copier: ___________

Is this replacing an existing rental copier? ____Yes    ____No

Existing rental copier agreement number:_________

Digital Copier machine requested: (If on contract list pricing of digital copier and options needed. If not on contract list machine needed with specifications.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TOTAL:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special Needs:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Address equipment will be kept/maintained at:

____________________________________________________________________________________

Address Rental invoices and maintenance billing will be sent to:

____________________________________________________________________________________

Contact person if different than above: ____________________________________________________

Phone number: ________________________________________________________________________

APPROVAL SIGNATURES

____________________   ____________________   ____________________   ___________________
