TOWN OF CONCRETE

45672 Main Street

PO Box 39

Concrete, WA   98237

(360) 853-8401  FAX  (360) 853-8002

email: andreaf@concretewa.gov
SANI-CAN RENTAL REQUEST AND AGREEMENT
Town Limits Only
$40.00 Per Day, Per Sani-can –Includes Delivery, Pickup and Cleaning
Name: 
______________________________________________________________________________ 
Dates Requested:
 _____________________________________________________________________________
Physical Address – Where Sani-Can Will Be Used: ______________________________________________________________________________

Mailing Address: _____________________________________________________________________________

City, State & Zip: _____________________________________________________________________________

Telephone Number: (______)____________      Email: _________________________________
=====================================================================
The undersigned understands and warrants the condition of the sani-can and agrees to return each sani-can rented in the condition in which it was received or shall pay a fine of not more than the San-Can Replacement Cost stated in the Town of Concrete’s most current fee schedule. I certify that all information in this request is correct.  I agree to exercise the utmost care in the use of the Town of Concrete Sani-Cans and hold harmless the Town of Concrete and its respective employees for all liability resulting from the use of the rented sani-can.   

I acknowledge that I have read and agree to adhere to the regulations for the use of the Town of Concrete Sani-Can.
__________________________________________             _____________________________________

Signature




           Printed Name

_______________

Date

Below Line This Line For Employee Use Only _____________________________________________________________________________________________

Date Received: ______________________    Fees Paid: __________________________ Receipt #_____________

Employee Initials: ___________________   Copy Forwarded To Public Works, Date: ________________________

Sani-Can Return Date: _______________   Returned Condition: _________________________________________

Notes: _______________________________________________________________________________________

This institution is an equal opportunity employer


