INDEPENDENT

E Q U | P M E N T ] CATTLEMEN'S ASSOCIATION

LEASE FORM

PLEASE LIST YOUR CONTACT INFORMATION BELOW.

Name:

Ranch/Business Name:

Phone: Email:

Address:

City: State: Zip code:

EQUIPMENT LEASE AGREEMENT

ICA Member agrees to lease ICA material/equipment for a period expressly stipulated by
the ICA State Office at execution of finalized lease agreement. The issued equipment cost
is the responsibility of the ICA member if lost or damaged.

Failure to Return Equipment on Time: A $1/day fee will accrue on ICA member’s account
until the equipment is returned to the ICA State Office.

D I have read and agree to the Lease Agreement. Desired/Requested Term

From Date:

To Date:

Available Equipment For Lease (Please Indicate)

Hay Probe Digital Hay Moisture Meter

Mail, E-Mail, or Hand Deliver to the ICA State Office.
For any questions or concerns, please contact the ICA State Office at (512)620-0162 or TICA@ICATEXAS.com

Equipment Check Out Date:

Equipment Return Date:
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