
�

UNINSURED RENTER 
AGREEMENT

FOR NORTHWEST CAMERA CO.
AND

UNINSURED RENTER

I, __________________________________(RENTER), know and understand that I am renting 
equipment from Northwest Camera Co without providing a valid insurance policy. Because of 
this I am aware of the risks, values and penalties of renting equipment without an appropriate 
insurance policy. I am agreeing to be solely responsible for any items that are lost, damaged, 
stolen, etc. 

I agree that myself and my production party will be responsible for replacing any equipment that 
is lost, damaged or stolen in a timely manner. I am also aware that I can be charged daily or 
weekly rates while equipment is being replaced for lost time. I will be responsible for paying any 
deductible fees that Northwest Camera Co may incur due to lost, damaged or stolen property. 
I’m authorizing Northwest Camera Co the authority to charge any card on file or request sums 
totaling the value of the loss for equipment. If I can’t afford to pay the value of gear, legal action 
may be taken.

By signing this document, this overrides the contractual insurance agreement made in the rental 
agreement contract. This document will cover all insurance portions of the Rental Agreement 
Contract between Northwest Camera Co and you, the uninsured renter. 

I’ve read and agree to all of the following terms and conditions and agree to be liable for all 
rented equipment regardless of the circumstance. I understand that this can be a potential huge 
risk for me, the renter. 

UNINSURED RENTER NAME:________________________________________________

SIGNATURE:______________________________________________________________

DATE:____________________________________________________________________

CREDIT CARD NUMBER #:___________________________________________________

CREDIT CARD EXP:____________ CC CVV:___________ CC BILLING ZIP:____________

DRIVERS LICENSE:_________________________________________________________

INVOICE #:________________________________________________________________


