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Kit Rental Form  

Production Company: _________________________________________  

Job Name: ________________________________________   Job Number: _______________________  

Payee Name: _______________________________________  SSN: _____________________________  

Date  Item(s)   Fee  

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

KIT RENTAL TOTAL   

Per IRS regulations, please provide receipts.   

Approved for payment by: _____________________________________________  

Employer -of- Record/Payroll Service: Falcon Paymasters. 800-515-9896  

 


