
Third Party Rental Information Sheet 
 

Show Name __________________________________________________________________ 
 
Vendor Information 
 
Name  _____________________________       
 
Address ____________________________       
 
   ____________________________     
 
Phone _____________________________ 
   
FAX _______________________________ 
  
FED I.D. or S.S. # ____________________ 
 
Contact Person _______________________ 

 
Does any employee on this production have 
an ownership interest in this (vendor) 
company?  
YES______NO______ 
NAME_________________________ 
 
 
Is this a box rental? 
YES______NO______ 
 
 

 
 

Equipment Information (Copy of vehicle registration required) 
 
Description ___________________________________________________________________ 
 
MAKE _____________ MODEL  ____________________  YEAR____________ 
 
VIN  ___________________________   License ___________________     State of reg.  _____ 
 
GVWR_______________lbs. (Manufacturer Rating) 
 
Proof of insurance  Y  N   
Copy of motor carrier permit  Y  N 
CA/DOT # ________________ 

 
Rental Information (Copy of lease agreement required) 
 
Rate (specify daily, weekly, etc.) ___________________________________ 
 
Duration of rental _______________________________________________ 
 
Purchase order # ________________________________________________ 

 
 
Form prepared by: _____________________________ Date ________________________ 
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