
EQUIPMENT RENTAL FORM 
 
 
Student’s Name ____________________________________________ 
 
 
Instrument_________________________________________________ 
 
Brand_________________  Model____________ 
 
Serial #________________  Case #____________ 
 
 
 
Date Signed Out________________  Date Signed In_____________ 
 
 
 
Student Signature__________________________________________  
 
 
Officer/Director Signature___________________________________ 
 
 
 
 
 
 
 
 
 
 
 

 
 
For office use only 
 
Fees Paid__________________   Condition of Instrument_______________ 
 


