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INSTRUCTIONS:

Sign and date the completed form.

GENERAL INFORMATION

MEMBER NAME: CUSTOMER #:

MAILING ADDRESS: POSTAL CODE:

CONTACT: PHONE #:

EMAIL:

RENTAL INFORMATION

1.	 Effective date to be added: 

2.	 Date to be returned: 

*You must notify us on the date the vehicle is returned in order for it to be deleted. Otherwise, it will be charged for time on risk.

YEAR MAKE SERIAL # VEHICLE USE VALUE

LOSS PAYABLE INFORMATION

Loss payable to: 

Name: 

Address: 

City: 

Province: 

Phone: 

Email: 

SIGNATURE OF INDIVIDUAL COMPLETING APPLICATION PRINTED NAME

POSITION / TITLE DATE

(By typing your full name into the digital signature field above, you 
confirm the information on this form is accurate and binding.)

SHORT TERM HEAVY EQUIPMENT RENTAL FORM
(Rentals 30 days or less)

SHORT-09-2020


	member name: 
	postalcode : 
	custome #: 
	mailing address : 
	contact: 
	vehicle use: 
	vehicle use 1: 
	vehicle use 2: 
	name: 
	city: 
	phone #: 
	year: 
	year 1: 
	year 2: 
	make: 
	make 1: 
	make 2: 
	province: 
	phone: 
	loss payable: 
	serial #: 
	serial # 1: 
	serial # 2: 
	value: 
	value 1: 
	value 2: 
	address: 
	email: 
	Signature  2: 
	position / title   2: 
	Date  2: 
	Printed Name  2: 
	effective date: 
	date of return: 


