
Invoice To: 
Name: ____________________________________________ Hire Agreement No: _____________________               

Address: __________________________________________________________________________________  

Ph: ___________________  Mob: ______________________ Email: ________________________________                 

License No/ID: ______________________________  Expiry Date: _________________________________ 

DELIVER TO: 

Name: ____________________________________________________________________________________        

Address: __________________________________________________________________________________  

Ph: __________________ Mob: _____________________  Email: ___________________________________ 

Equipment hired: ________________________________________________________________________ 

Item:  ________________________________   Asset No: ____________ Weekly Rate: $ ______________ 

Item:  ________________________________   Asset No: ____________ Weekly Rate: $ ______________ 

Item:  ________________________________   Asset No: ____________ Weekly Rate: $ ______________ 

Item:  ________________________________   Asset No: ____________ Weekly Rate: $ ______________ 

Approx. Hire Period (If Known): ____/____/____ ------ ____/____/____  

Scheduled Delivery Date:  _____/______/_____ 

Delivery: $________  Pickup: $________  Deposit: $________ Total of 1
st

 Invoice $ _________ 

 
** Please Note: Linds Policy Requires Payment of 1

st
 Invoice Prior To Delivery ** 

(1
st

 Invoice includes: 1
st

 Week Hire, Delivery Fee & Deposit) 

 

I ___________________ understand that the equipment hired and listed above remains the property of Linds 

Rehabilita.on Equipment.  I also agree that Linds Rehabilita.on Equipment will accept no responsibility for any 

injury or damage sustained by me through the use of any equipment hired from Linds Rehabilita.on Equipment.  

If extension of the hire term is required, prior approval must be obtained from Linds Rehabilita.on Equipment. 

At the end of the hire period I undertake to return all equipment in good working condi.on and agree to pay for 

any damage caused while equipment is on hire other that what would be considered as normal wear and tear. 

The hire period is the .me that goods are out, not .me used.  Minimum chargeable period is one week and part 

thereof will be regarded as a full week.  

 

Customers Name: __________________________________   Signature: _________________________ 
 

Linds Representa.ve: _______________________________________  Date: ______________ 

Over 45 years of caring… 

Hire Equipment Agreement Form 

Ph: 03 9796 3399 | Fax: 03 9796 3313 | Email: hire@lindsrehab.com.au   

Address: 58-60 Star Crescent, Hallam Vic 3803   

P.O. Box: 380, Berwick Vic 3806 | www.lindsrehab.com.au 

 

 


