	LEASE AGREEMENT

	Documentation of insurance:

Insurance Company:_____________________________________________________________

Policy/Binder Number____________________________________________________________
(date of letter, if applicable, from Insurance Company)


Mandatory Safety Orientation with the Spreader Manager for Lime & Fertilizer Spreader completed on:

______________________________________________________________________________________

	
Date______________________________________________________________________________

__________________________________________________________________________________
Lessee Name Printed

Address________________________________ City_______________ State________Zip__________

Home Phone___________________________      Cell Phone_________________________________

In Witness whereof, both parties have executed this agreement as of the day and year written above.



__________________________________________________________________________________
Lessee Signature




