
MACHINE

1._______________________________________ 

2._______________________________________ 

3._______________________________________

DAILY

$_______________________________________

DAILY

$_______________________________________

DAILY

$_______________________________________

DESCRIPTION

_______________________________________

_______________________________________ 

_______________________________________

MONTHLY

$______________________________________

MONTHLY

$______________________________________

MONTHLY

$______________________________________

SERIAL NUMBER

_______________________________________ 

_______________________________________ 

_______________________________________

WEEKLY

$______________________________________

WEEKLY

$______________________________________

WEEKLY

$______________________________________

TO:__________________

Plus RI State Tax 0.7%

DELIVERY FEE $______________________________        RETURN FEE $___________________________

DATE: 

FROM:__________________

TOTAL FEE PRIOR TO EQUIPMENT RETURN $__________________________________

PRINTED NAME x _____________________________________________     SIGNATURE x ___________________________________________

[ CUSTOMER ACKNOWLEDGES THAT A "REFUEILING SERVICE CHARGE" WILL BE APPLIED TO ALL EQUIPMENT NOT 
RETURNED WITH A FULL TANK OF FUEL. THE EXACT COST OF THE REFUELING SERVICE CHARGE MAY VARY DEPENDING 
ON THE RATE OF DIESEL FUEL ON THE DATE THAT THE CUSTOMER RETURNS THE EQUIPMENT. CUSTOMER 
ACKNOWLEDGES THAT THE REFUELING SERVICE CHARGE IS NOT A RETAIL SALE OF FUEL. CUSTOMER MAY AVOID THE 
SERVICE CHARGE IF CUSTOMER RETURNS THE EQUIPMENT WITH A FULL TANK OF FUEL. ] 

[ ON SITE FUEL AVAILABLE UPON REQUEST. PRICE PER GALLON OF ON SITE FUEL WILL BE MARKED UP 15% ON THE 
DAILY AVERAGE OF FUEL COST FOR SERVICE FEE ]

Equipment Rented
2 Nipmuc Road

Foster, RI 02825
Main: (401) 600-1052

Email: info@RITruckOffroad.com 
www.RITruckOffroad.com 
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