2365 NE Hopkins Court
Pullman, WA 99163
www.decagon.com
support@decagon.com
509-332-2756
Fax 509-332-5158

KD2 PRO Rental Agreement Form
Decagon Devices, Inc. agrees to rent one factory-owned KD2 PRO to the person/company listed below. Offer valid in the
US only.
Rent: $800.00 per month. First month’s rent due prior to shipment of equipment from Decagon. Subsequent month’s rent
will be billed at the end of rental period.
Check here to add the RK-1 Rock Sensor Package. An additional $150.00 per month rent will be due.
Term: Minimum one month. Maximum rental period is three months. Term begins the day rental is received. To extend a
term renter must contact Decagon prior to the end of the current rental period.
Return: Rental must be returned within five (5) working days from end of rental period.
Late Charges: Interest, at the rate of Eighteen Percent (18%) per annum, shall be assessed on invoices older than 30 days.
Rent due beyond original agreement will be prorated at the listed rate and charged at the end of the newly agreed upon
rental period. Total invoiced amount shall not exceed the current list price of the instrument.
Shipping Charges: Renter will be responsible for shipping charges both from and to Decagon Devices, Inc. Renter may
provide their own shipping account number (excluding DHL) or the charges will be added to the first month’s rent.
Repairs: Any damages incurred to the instrument beyond normal wear and tear shall be repaired and invoiced at our normal
service rates.
Loss or Damages: If the equipment is damaged (beyond normal wear and tear) or lost, Decagon retains the right to require
the renter to pay for repairs to return the equipment to a state of good working order, or replace the equipment with like
equipment.
Liability and Indemnity: Liability for injury, disability, or death of workers and other persons caused by operating,
handling, or transporting the equipment during the term of this Rental is the obligation of the Renter, and the Renter shall
indemnify and hold Decagon harmless from and against all such liability.

Renter Name

Title

Renter email

Phone

Company

Fax

Shipping Address

Billing Terms PO #
Billing Address (if different than shipping)

I understand and consent to abide by
the conditions in this agreement.

Credit card customers please call 1-509-332-2756.

Signature

Date

Preferred Start Date
This form can be completed and
signed electronically to be
returned via email.

Rental Term (months)
Decagon Use Only

SO

REP

SN

