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TREE PLANTER RENTAL AGREEMENT 

This agreement is entered into between the Woodford County SWCD, hereinafter referred to as 
the SWCD, and __________________________________, hereinafter referred to as Renter. 

Renter agrees to pay the SWCD a rental fee of $100 per use for the use of the tree planter in 
Woodford County.  Use of the planter outside of Woodford County will be charged a fee of    
$150 per day. Renters taking the tree planter outside of Woodford County will also be required 
to pay a refundable security deposit of $250 to the Woodford SWCD, which will be returned to 
the borrower when the tree planter is returned to the SWCD without damage.  Commercial 
businesses wanting to use the planter will be charged a fee of $250 per day, plus a refundable 
security deposit of $500. 

Renter will pick up and return the planter as arranged with the SWCD.  Transportation of the 
planter will be the responsibility of the Renter.  Out of County use will require the Renter to 
furnish a trailer to haul the tree planter on. Use of the planter must be conducted in a timely 
manner so as to give others a chance to rent the planter.   

All damages due to misuse or negligence on the part of the Renter will be paid by the Renter as 
determined by the SWCD.  Normal wear and tear will be the responsibility of the SWCD.  The 
SWCD will not be responsible or be held liable for accidents when the planter is in the Renter’s 
possession.  

I agree to use the SWCD tree planter as outlined in the above agreement.  

____________________________________     __________________ 
                            Signature                    Date 
________________________________________ 
            Printed Name 
________________________________________                                     ____________________________ 
                           Address                         Phone 
_____________________________________________________________________________________ 
                           City                                                             State                                            Zip Code 
 
Date of Pickup ________________________                          Date of Return ________________________ 
 

Date deposit paid (if required)_________________________  Cash____________ Check #____________ 

Date Fee Paid ___________________________   Cash ____________   Check #_____________________  


