
Coastal Wedding & Event Hire 

Equipment Rental Agreement (“Agreement”) 
 

Event Date:  

Event Address:  

Time Required:  

Set up Location:  

 

Important Notice: Any Allergies or Dietary requirements must be notified to us prior to event  

 

Hirer Name:  

Hirer Address:  

Hirer Mobile:  

Hirer Email:  

 

Equipment - Items(s) rented & Amount liable if returned damaged/faulty: 

 

(1)                                                                                                           . £                        . 

(2)                                                                                                           . £                        . 

(3)                                                                                                           . £                        . 

(4)                                                                                                           . £                        . 

(5)                                                                                                           . £                        . 

Rental Fee 

● Rental rate: £ 

● Delivery, Set up & Collection: £ 

● Deposit: £ 

● Total amount due 14 days prior of rental: £ 

● Payment Method: Bank Transfer 

Account Name: Coastal Wedding and Event Hire 
Sort Code: 04-00-05    
Account Number: 53859307 

Signatures: 

Owner Signature:                                                                         . Date:                        . 

Renter Signature:                                                                        . Date:                        .     

 


