
Rental Request Form 

From [] Eugene [] Salem [] Vancouver [] Roseburg [] Sacramento [] Other 

Customer Name: _____________________________________________________________ 

Billing Address: _____________________________________________________________ 

City: ______________________________________________    State_____    Zip________ 

Customer Contact:___________________________________   Phone__________________ 

Email:______________________________________________  Fax ___________________ 

Rental Dates:________________________________________________________________ 

Location to be used:__________________________________________________________ 

Equipment Requested Accessories Requested 
Equipment Type Qty # of CH Analog Digital LTR 

Portable* 
Mobile** 
Base Station*** 
Repeater**** N/A 
*Portables include charger (singe or multi-unit). 
**Mobiles include mag mount antenna and CLA power cord. 
***Base stations include power supply, mic, antenna system.  Installation and travel time fees apply. 
****Repeaters include antenna system.  Installation and travel time fees apply. 

Delivery [] Yes [] No         Base Install [] Yes [] No        Repeater Install [] Yes []No 

Location:___________________________________________________________________ 

Address:____________________________________________________________________ 

City _______________________________________________    State_____    Zip________ 

Item Qty 
Single Unit Charger 
Multi Unit Charger 
Spare Battery 
Surveillance Earphone 
Speaker Mic 
Disposable Earphone 
Other: 

Notes

 

WASHINGTON        OREGON        CALIFORNIA  NEVADA        IDAHO
silkecom.com   |   855-Go-Silke (855-467-4553)
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