RBECKER

POMPY PROZNIOWE » KOMPRESORY

Vertaling en opmaak
wordt gedaan bij akkoord
voor online zetten!

Becker Polska Sp. z 0.0.
Pianowo 46

64-000 Koscian

tel. 65-5114170 (-74)

RENTAL AGREEMENT NO dated
Pump for tests
OWNER RENTER
Becker Polska Sp. z 0.0 Company name
Pianowo 46, 64-000 Koscian Address:
tel. 65-5114170, fax. 65-5110828 TAX no:
NIP 698-179-11-44 Contact person:

Phone:

Description of device:

Type:

Serial number:

Year:

Equipment / condition:

Package:

General terms and conditions:

. The Owner declares that the device mentioned above is a technically functional, suitable for installation and use. If
the Renter after receiving device, finds any defects, he is obligated to inform immediately the Owner in writing
(fax, e-mail) within one working day.

. The device, which was issued to the Renter remains the exclusive property of the Owner during the entire term of
this Agreement and after its expiration. The Renter can not give the device to use to third parties (against
payment or free of charge).

. The Renter, undertakes to use it properly, in accordance with its purpose and immediately inform the Ownerabout
damage or malfunction of the device.

. The Renter undertakes to return the above-mentioned device technically efficient (in a non-deteriorated
condition) with all the elements provided with the device and palette. If the Owner, after checking the
returneddevice, considers that it is technically inefficient, some element is missing due to the Renter's fault or
palette doesnot guarantee safe transport of the device, then the Owner will issue an invoice to the Renter for the
value ofmissing or damaged items. The cost of the pallet: EUR 9,00 net.

. The parties agree that the device will available (send) on and send back no later than
on

. If the device is not send back within the time agreed in point 5, the Owner has the right to issue an invoice on EUR
30,00 net for each subsequent working day after the date of sending back.

date and legible signature of the customer
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