FOREST LAKE CHAPTER Telephone: 928.677.3252
P.O. Box 441 Facsimile: 928.677.3320
Highway Navajo Route 41

Pinon, Arizona 86510

REVISED 1/9/2017 JS

REQUEST FOR EQUIPMENT SERVICES FORM

*Forest Lake Chapter is not responsible for any accidents, injuries, or damages to property*

Date: (D MOTOR GRADER () BACKHOE

Fees for Equipment Services: Chapter Membership $25.00 per hour + 6% tax
Non Chapter Membership $50 per hour + 6% tax

~A surcharge of $10 is to be included at time of payment for fuel.

*PRIVATE ROADS AND HOME SITE LEVELING MUST BE PAID FOR IN ADVANCE: (Please attach copies of Homesite Lease/Arch Clearance.
Includes all services as well.

(D Burial ([C) Bus/System Route

(D *Leveling for Home Site Clearances (D *Private/Residential Roads
() Livestock Water Ponds

() Other

Description of Service: Be Specific (Draw map in back of request form)

PERSONAL DATA: Registered Voter:
L lYes [ 1No
Name: Verified by:
Physical Address:
Phone/Cell Number:
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AUTHORIZATION (office use only)

( ) APPROVED () DISAPPROVED
CHAPTER ADMININSTRATION/CHAPTER OFFICIAL SIGNATURE DATE:
Paid in Advance: () Yes () No Amount Paid: $ Receipt Number:
Hours of Service: Date Scheduled:
Requester Signature: Date:
Operators Work Report: Completion Date Time:

Summary of Services Report:

Signature Date:




MAP OF AREA TO BE SERVICED
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