
 

124 Logan Road                  Valencia, PA 16059                  412-585-1025 

 
 

RENTAL AGREEMENT 
 

  OCCUPANT: 

  Name:_______________________________________________________ 

  Address:_____________________________________________________ 

  City/State/ Zip:_________________________________________________________ 

  Phone #:(_____)_____-_______  

  Email:___________________________ 

   

  VEHICAL INFORMATION: 

  Driver’s License #:_____________________________________________ 

  Motorhome/Trailer/Boat/Other:__________________ 

                    Length:_________________  

 Other Vehicles stored on premises:  

 Year__________ Make____________ Model_______________ 

 Year__________ Make____________ Model_______________ 

   

  RENT, DEPOSIT & CHARGES: 

  Date:___________________ 

  Length of Rental:_________ 

  Rent Amount:$___________ 

   
 

          
 
_______________________________________________   
Occupant’s Signature      
 
 
 
________________________________________________  
Name (Please Print)   Date   


