
BUTTON PUNCH RENTAL AGREEMENT 

 
SOLD TO:                                                                      SHIP TO:  

_______________________________                               ________________________________ 

 

_______________________________                               ________________________________ 

 

_______________________________                               ________________________________ 

 

• Button Punch Tool is a deposit of $1,250 for a one-week rental 

• Deposit must be made by company check/ credit card/ money order/ or cashier’s check  

• If paying by credit card a non- refundable processing fee of $75.00 will be charged 

• If the rental is not returned by: __________, a fee of $150.00 per week will be deducted from the 

initial deposit of $1,250.00  

• If the button punch tool is not returned to Western States Metal Roofing; then it is presumed 

purchased by loaner with the initial deposit of $1,250.00 

• Rental payment will be directly deposited into bank same day deposit is given   

• (3) Button Punch Nipples will be included with the tool; if (3) BPN are not returned in tool; a 

$20.00 fee will be charged per nipple and deducted from initial deposit.  

Out of State Rentals – All Above Applies to the Additional Information Below 

• Button Punch Tool is a deposit of $1,250 for a two-week rental 

• A freight charge will apply if tool is not rented at the time of shipment – SEE WSMR REP FOR FREIGHT RATE 

• Customer is responsible for all shipping costs when returning the tool back to Western States 

Metal Roofing 

• The Button Punch Tool must be returned in the same condition and box in which it was received 

Please read the button punch tool rental agreement thoroughly prior to signing. Your 

signature means you agree and acknowledge to the terms of the button punch rental 

agreement provided by Western States Metal Roofing. 
 

Print Name:  _____________________                         Date: __________________ 

 

Signature: _______________________                         Check #: ________________ 

 

Approved By: ____________________                         Tool #: _________________ 
_______________________________________________________________________________________ 

TO BE USED UPON RETURN OF TOOL 

WSMR Employee: _________________   Date of Return: _____________   Tool #: ___________ 

 

Confirmation of returned check/ or credit card return lead time: ____________________________ 

         (Customer Signature) 

       Order information given to WSMR returns department to do an RMA: __________ 

                                                                                                                            (CSR Initial)  


