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Equipment Rental Agreement 
AGREEMENT made between Keen Eye Cameras (Owner) and                                     (Renter)

Owner hereby rents to Renter the equipment described below under section 4. 

Renter shall pay the Owner the sum of $________per Day / Week for _____Days / Weeks for a total of  
$__________ as payment for the rental payable prior to equipment rental using a valid and approved credit 
card. The Renter agrees to pay the full retail value of any equipment that is not returned or is returned 
damaged. Full replacement value of the equipment described below is $_______. 

Renter shall during the rental term keep and maintain the above described equipment in good condition and 
repair and shall be responsible for any loss, casualty, damage or destruction to said equipment 
notwithstanding how caused and the Renter agrees to return said property in its present condition, 
reasonable wear and tear excepted. 

The rental period shall commence on ________________, and terminate on ________ at which date the 
equipment shall be returned to the Owner. 

1)

2)

3)

4)

The renter assumes all risk of loss of and damage to the equipment from every cause whatsoever, while the 
equipment is in the renter’s possession. Any peripheral items associated with the equipment and included on the 
shipping list must be returned with the equipment no later than the designated return date. The renter agrees to 
pay list price for any items  which are not returned by the designated return date. The renter agrees to pay 
additional rental on equipment at the agreed daily rate each day, beginning on the designated return date, that 
equipment has not been delivered to Keen Eye Cameras.

Owner_______________________________________ Date_________________________ 
      
Renter_______________________________________ 

Billing Info:

Company or Person__________________________________________________

Address_____________________________________________________________________________

Contact Number_______________________________ 



Equipment Description:

Total : $


