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Lessor:  Chuck Henry Sales, Inc. 
   525 N Poplar 

  Solomon Ks 67480 
  785-655-9430   785-655-9460 FX 

     Caller Name: _________________________   Date Called_________ 
      Lessee Company Name: ___________________________ 

           Address: ___________________________ 
                           ___________________________ 

Accounts Payable Contact: ____________________________ Phone:____/____/____ 
Phone: Work:_____/_____/_____Home: _____/_____/_____  
             Cell: _____/_____/_____   Fax: _____/_____/_____ 
    INSURANCE CO. NAME:____________________ CONTACT #______________                             
TYPE OF LEASE     □Day    □Week     □Month      
   Length of Lease______  Rate $___________  
                1st month Rent  $_________________________ 
              Delivery Freight  $_________________________ 
                Pickup Freight  $_________________________ 
County or City Code______ Rate  ___%                 Tax  $________________AG/ICC EXEMPT 
                          Deposit  $_________________________ 
       1st Month Total Due  $_________________________ 
Salesman:______________________        Payment Received by_______________________ 

Physical Location: ___________________________________ 
___________________________________________________ 
___________________________________________________ 
Contact:___________________________________ 
Phone: Work:_____/____/____Home: _____/____/____ Cell: ____/____/____                            

 
Start Date of Lease:  ____/____/____ End Date of Lease: ____/____/____ 
Start Date of Lease:  ____/____/____ End Date of Lease: ____/____/____ 
LEASE DEPOSIT:  $____________________ RECEIVED             YES or NO 
DEPOSIT RETURNED:  $_________________    SENT DATE :_____________ 
 
DESCRIPTION OF EQUIPMENT TO BE LEASED: Unit #:____________ 
 
YEAR______. MFG. ___________________.  TYPE _________________________________. 
 
MODEL# ___________________________SERIAL#_________________________________. 
 
TARP:    YES______/ NO______                                     EQUIPMENT VALUE____________. 
CONDITION: ________________________________________________________________. 
 
TIRES:  SIZE_________________________________   VIRGIN ________ CAPS__________ 
 
CONDITION OF TIRES: 
_____________________________________________________________________________ 
 
PLEASE NOTE ANY DAMAGES TO EQUIPMENT PRIOR TO PICK-UP. 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 



CONTRACT FOR LEASE OF EQUIPMENT 

Page 2 of 4 
 

 TERMS OF LEASE: 
______ No Equipment will be reserved for anyone until this contract is completed & funds are 
received.  
 
______ Any trailers leased for less than a 3 month period are subject to sale without notice to lessor. 
 
______ All Leases will require a deposit based on mileage from Lessors to Lessee location. which 
will be refunded within 1 month after the equipment is returned at the end of the lease term and our 
shop has reported equipment as being in the same condition as when lease began (ordinary wear and 
tear is excepted).  The deposit can not be applied to rent. 
 
______ All Leases will require AT LEAST one advance rent payment.  Lessee will remain at least 
one payment in advance, with payments on weekly rentals due one week in advance and payments 
on monthly rentals due one month in advance.  If Lessee fails to pay rent in advance, Lessor will 
pick up the equipment at Lessee's expense and forfeit their deposit. There will be no exceptions. 
If you feel you may be to busy to send check during use, pay in full now. 
 
______ Equipment shall be clean when returned or a $65.00 fee will be deducted from deposit. 
 
______ If Lessee returns equipment before the end of the agreed lease terms and has not paid Lessor 
in full. Lessee will forfeit deposit and remain responsible for all rent due throughout the remainder 
of the lease term, which shall become immediately due and payable. 
 
______ Lessee will be responsible for any damages not noted in advance of the lease. 
 
______ Lessee will be responsible for excessive rock chips on undercoating; lessee should always 
have mud flaps on truck. 
 
______ Lessee shall have all repairs made at a shop approved by the Lessor and manufacturing 
company, so that any and all remaining warranties remain in effect. 
 
______ Lessee will carry FULL COVERAGE insurance that states Chuck Henry Sales, Inc. as the 
loss payee.  Proof of insurance with unit serial number will be provided to Chuck Henry Sales, Inc 
and remain in effect until equipment is returned and a release is signed by Chuck Henry Sales, Inc. 
Any damages to product hauled/stored in leased equipment will not be Chuck Henry Sales Inc. 
responsibility.  
 
______ Lessee is responsible for return of equipment in the same condition as described in this 
contract, ordinary wear and tear excepted, to Chuck Henry Sales, Inc., 525 N. Poplar, Solomon KS 
67480, during regular business hours.  Any and all cost incurred by Chuck Henry Sales, Inc. to 
recover said equipment will be charged to the lessee. 
 
______ Lessor may terminate this agreement at any time, and Lessee shall be responsible for return 
of the equipment to Lessor upon termination. 
 
______ Equipment can not be sub leased from Lessee. 
 
 
LESSEE SIGNATURE:  _____________________________    DATE:  ____/____/____ 

 
LESSEE SHOULD READ & INITIAL ALL ABOVE PARAGRAGHS!! 

 
ACCEPTED BY:  _______________________________________________ 
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1st Reference 
 
Name:  _______________________________________________________________________ 
 
Address:  _____________________________________________________________________ 
  

  _____________________________________________________________________ 
    
      Phone  _____/_____/_____ 
 
2nd Reference 
 
Name:  _______________________________________________________________________ 
 
Address:  _____________________________________________________________________ 
  

  _____________________________________________________________________ 
    
      Phone  _____/_____/_____ 
 
3rd Reference 
 
Name:  _______________________________________________________________________ 
 
Address:  _____________________________________________________________________ 
  

  _____________________________________________________________________ 
    
      Phone  _____/_____/_____ 
 
LESSEE SIGNATURE: __________________________________  DATE:  _____/_____/____ 
 
 
LESSOR SIGNATURE:__________________________________  DATE:  _____/_____/____ 
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Do not hit Hopper with Crank Handle! 
 
 

I realize that tree branch scratches and stop sign 
scratches are the most common type of damage on 

Rental Grain Trailers. 
 

I also understand that I am responsible for the repair 
bills or the trailer depreciation caused by damage. 

 
 

Signature:_____________________________  Dated:_____________ 
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