Lessee Responsibility
Lessee Name __________________________________________________
Mailing Address _______________________________________________
City ___________________________ State ________ Zip _________
Phone _______________________ E-mail __________________________
Please provide a copy of your tax exempt or resale- rerent certificate if applicable
To secure the payment of any and all sums due or which may become due to the Lessor pursuant to the terms of this Rental Agreement,
and without limitation to any other right of Lessor herein contained, Lessee hereby authorizes, irrevocably, any attorney of any court of
record to appear for Lessee in such court, in term time or vacation, at any time after default, and confess judgment without process in
favor of the Lessor or its order for such amount as may appear to be unpaid and due herein, together with all cost and reasonable
attorneys fees, and to waive and release all errors which may intervene in any such proceedings, and consent to immediate execution
upon such judgment, hereby ratifying and confirming all that said attorney may do by virtue thereof, hereby releasing all error and waiving
the right to appeal to the extent that same is permitted by law. Lessor's acceptance of the return of the equipment shall not constitute a
waiver of any claims it may have against Lessee, nor a waiver of claims for latent or patent damages to the equipment.

Security Authorization
Credit Card Holder __________________________________________________
name as appears on card

Billing address_______________________________________________________
If different than above

City ___________________________ State ________ Zip _________
Phone _______________________ E-mail __________________________
VISA

MASTERCARD

AMERICAN EXPRESS

DISCOVER

CARD# __________________________________________________________
EXP. DATE______________________ SECURITY CODE ________________
Credit card Issuing Bank__________________________________________

Pursuant to the terms in the rental agreement; in the case of loss to rental equipment I agree to
pay the replacement cost for any equipment not returned, and additional rental fees for loss of use.

Card holder’s signature-_____________________________________________

Please provide a Certificate of Insurance covering the equipment you rent from us. Please
send us a new certificate of general liability stating the companies affording coverage, as
well as the following information:


“Designlab Chicago” as the “loss payee”



“Designlab Chicago” as the certificate holder



Limit of Liability (the REPLACEMENT COST of the equipment you rent)



Effective dates of coverage

In the event you are self-insured, please send a letter indicating such, as well as the limits
of liability.
Your prompt response will be appreciated, and will preclude the need in most cases for the
8% waiver fee for damages.

