
 
ISLAMIC CENTER OF SAN DIEGO 

 
Equipment Rental Application 

 
Please fill out this application and submit it to the administrative office. Make sure 
that you have read and agree to all rules and regulations before signing. 
 
Name of Applicant: _____________________  Affiliation: ____________________ 
 
Telephone Number:  (             ) ___________________________________________ 
 
Street Address: _______________________________________________________ 
 
City: _____________________________   State: _____  Zip Code: _____________   
 
Date of Rental: _______________________________________________________ 
 
Date of Return: _______________________________________________________ 
 
Quantity and Type of Equipment: 

 
 
 
 
 
 
 
 
 
Paid By:   
! Cash   ! Check  
 

Deposit ($75.00) Paid: _________________  Paid By:  ! Cash   ! Check 
     (Initials of ICSD Administration) 
 
By signing, the applicant agrees to the following terms of this contract: 

1. The applicant bears all responsibility for the above items. 
2. In the event that any of the above items are lost, stolen, damaged, or deemed 

usable in any way, the applicant will replace the items. 
 

Signature of Applicant: _______________________________   Date: ___________ 
 
Signature of ICSD Administration: ______________________   Date: ___________ 

Quantity Type Price 
   

   

   

   

Total  


