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Rented To: Unit #:
Account Number: Make:
Rental Doc. No.: Model:
Delivered By: S/N:
Picked Up By: Attachment:
Delivery Pick-Up
Hour Meter: Date: Hour Meter: Date:
Operational Inspection Describe Operational Changes
ouT IN OuT | IN ouT IN
Warning Decals In Place Missing Defaced
Operator’s Manual In Place Missing Defaced
Lights/Alarms In Place Missing Defaced
Foot Brake Operational Yes NO
Park Brake Operational Yes NO
Dash Gauges/Lights Good Damaged Missing
Sheet Metal Good Damaged Missing
Forks Good Damaged Missing
Load Backrest Good Damaged Missing
Hosing/reels Good Damaged Missing
Attachment Good Damaged Missing
Appearance Good Damaged Missing
Lift Cylinder Good Damaged Missing
Steer Axle Good Damaged Missing
Tires Good Damaged Missing
Seat Good Damaged Missing
Charger (if .
Applicable) Good Damaged Missing
Battery (if applicable) Good Damaged Missing

*The above described equipment has been received in good repair and operating condition along with an operators manal and is accepted by
LESSEE, subject to the terms of a written Rental Agreement between LESSEE and LESSOR or, if there is no such written Rental Agreement, then

subject to the terms and condition on the reverse side hereof, which are hereby made a part hereof by reference as is fully set forth herein*

RECEIVED IN ABOVE DESCRIBED CONDITION

RETURNED IN ABOVE DESCRIBED CONDITION

SIGNATURE X:

SIGNATURE X:

888:KMH-SYSTEMS www.kmhsystems.com
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