
Kansas Forest Service  
Equipment Loan Agreement (Backpack Mistblower) 

 
Today’s Date: _____________________________ Expected Return Date: __________________________________ 
 
Borrower Name: __________________________________________ Phone: ________________________________ 
 
Agency/Business Name (if applicable): _______________________________________________________________ 
 
Address: _______________________________________________________________________________________ 
 
City and Zip: ____________________________________________________________________________________ 
 

Equipment Stored at Same Address:   _________Yes  _______No 
 

If No, Then Where? ________________________________________________________________________ 
 
Location to be treated (GPS or address):______________________________________________________________ 
 
Acres to be treated: ______________________________________________________________________________ 
 
Undesirable species to be treated: __________________________________________________________________  
 
Chemical and rate to be applied: ____________________________________________________________________ 
 
Pre-mix Fuel (50:1 only): ___________________________________________________________________________ 
 

I agree that I will return the equipment listed above to the office location where I picked it up, on or before the above 
specified date. I agree that Kansas State University Research & Extension, Kansas Forest Service are not responsible for 
any accidents that may be caused by the use or transport of this equipment. I have been provided the opportunity to 
read and review the equipment user manual. I agree to only use pre-mixed fuel provided by (or pre-approved by) Kansas 
Forest Service. I agree to thoroughly clean the equipment of all chemical/herbicide residue before returning to Kansas 
Forest Service. If the equipment is damaged and requires repair or replacement, payment for these expenses will be 
obtained from the borrower. Judgments by Kansas Forest Service will be final. 
 
 
_____________________________________________  ___________________________________________  
(Signature)       (Printed Name)  
Kansas Forest Service and/or KSRE representative  
 
 
_____________________________________________  ___________________________________________  
(Signature)       (Printed Name)  
Borrower  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

FOR OFFICE USE ONLY 
Condition upon checkout (note any damage and/or missing parts):  
 
Condition upon return (note any damage and/or missing parts): 
 
Deposit returned: YES / NO 


