QUIPMENT LOAN REQUEST
Name: Date:
Address: Telephone:
Date of use:
Equipment requested:
] Weed Eater [l LawnMower
1 GasCan Jump House
] Water Slide Other

I accept full responsibility for the safe care and return of the equipment I have checked out. I
understand in the event that I fail to return equipment or the equipment is damaged or needs
repair, I will be charged for the repairs and or replacement of the equipment. Charges will be taken
from my next regular Per Capita payment. I understand that if equipment is not returned on
return date that I will loose my privileges for equipment use for one (1) year.

I will return the equipment on: Date: Time:

Signature: Date:

1 Tribal Member TS [J EPA [JEducation T JUSDA [JBBC [CJSVGC

[ Big Time Committee [ ] Christmas Committee [__] Other

OFFICE USE
Equipment available? []Yes []No
Received instructions on operation of equipment [ JYes [ INo
Equipment was returned in what condition: ] Good [ ] Needs repair/damaged
Returned on time: [ 1Yes [ INo

Signature:

SVR Staff

190 Sherwood Hill Drive e Willits, California 95490
(707) 459-9690 e Fax (707) 459-6936
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