City of San Leandro
Public Works Department
TOOL RENTAL FORM

APPLICANT INFORMATION

Name:

Street Address:

Telephone: \ Email:

RENTAL INFORMATION

Location of cleanup (include Drain ID):

Tool rental begin date: \ Tool rental end date:

Tools Requested for Rental:

Quantity:

Rake

Quantity:

Garbage Picker
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Quantity:
e,
"h-h.,h:.rh
Push Broom
)
Quantity:
Scoop Shovel
Additional Supplies:
Gloves (M, L, XL) Quantity:
Paper Leaf Bags (Available October — January) Quantity (limit 10):
Large Black Plastic Trash Bags Quantity (limit 10):

TERMS OF UNDERSTANDING

I, the undersigned, understand that the tools used for the Adopt A Drain program are to be returned
in the same condition in which they were issued, clean and unsoiled. If tools are not clean and in
good condition, | understand the City reserves the right to refuse future tool rental requests.

| further understand that the tools are to be returned on the date and time noted above. If tools are
not returned by said date, | may be held responsible for replacement costs.

Signature of applicant Date

Public Works Service Center
14200 Chapman Road
San Leandro, CA 94578

Phone: 510-577-3440
Fax: 510-352-1192

Hours: M-F 7:00 AM—3:30 PM
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