
 

PEARSON-KELLY OFFICE PRODUCTS LLC 

RENTAL AGREEMENT 

July 29
th

 – August 8th 
 

CUSTOMER NAME: Billye Brim Ministries, A Glorious Church Fellowship Inc.  
 

BILLING ADDRESS: PO Box 40 
Branson, MO 65615 

 

PHONE:   rlofland@prayermtn.org 

 

EQUIPMENT:  35 Page Per Minute Color Copier/Scanner/Printer 

 

ACCESSORIES:   Print/ Scan/ Duplex/ Document Feeder/ Cabinet 

  

 Monochrome images to be billed at .015 

 Color images to be billed at .10  

 

*INSTALLATION FEE: A one-time set-up, delivery and removal fee.   $  150.00 

 
1. Risk of Loss and Insurance: You are responsible for all risks of loss or damage to the Equipment and you are 

required to satisfy all of your Rental Agreement obligations. You will keep the Equipment insured against all risks 

of loss or damage for an amount equal to its replacement cost.  You will list us as the sole loss payee of the 

insurance and give us written proof of the insurance coverage. 

2. Default and Remedies: You are in default of this agreement if you fail to pay any amount when due or you breach 

any other obligation of this agreement.  If you are in default we may remove and reclaim possession of the 

equipment and demand immediate payment of the entire balance of the unpaid Rental Payments along with a 

cancellation fee equal to the balance of the remaining payments in the term or 12 months of payments, whichever 

is less. 

3. End of Rental Agreement: At the end of this Rental Agreement with all terms and payments current, you will 

have the option to enter a new agreement, terminate the agreement or continue on a month by month basis under 

the same terms of the original Rental Agreement.  

 

Customer Signature:_________________________________ Date Signed:____________________ 
 

 

Company:____________________________________________________________________________ 

 

ACCEPTANCE: 

The Equipment has been received in good working order and is satisfactory and acceptable. 

 

Accepted by:_____________________________________  Acceptance Date:_________________ 


