
 

 LOANER/RENTAL SHEET 

Box 194 

Buffalo, NY            MAIL ONLY ADDRESS 

14205-0194 
Tel:  905-871-0733 
Fax: 905-871-5460 
 
 
To:                                                                                                               EIN/SSN  
 
ADDRESS:                                                                                                  
 
City, State, ZIP  

PHONE NUMBER:                         EMAIL  

Make/Model of Aircraft:  

ENGINE ___________________________  1 TURBO_____  2 TURBO ______  MAX GAL_____ HP _____   

Shipping:  UPS – Overnight  Second Day        Payment: VISA             Mastercard             C.O.D.  

      #  

Dear Customer: 

Insight is pleased to supply this rental unit for a period of seven days at a cost of $50.00 per period.  If the unit is required for a longer period 

of time, please contact Insight before the seven-day period has expired, and make arrangements to retain the rental unit (further charges will be 

incurred).  Shipping charges and any applicable duty or taxes are the responsibility of the customer.  Shipping charges must be prepaid via 

customers shipping account, VISA or MasterCard. 

 

For units that are not returned a full value invoice charge will apply together with outstanding rental fees.  Please contact Insight and advise 

our customer service department of the return date and method shipment.  This will prevent you from being charged for the unit. 

 

Return unit to: 
 

U.S.A. 
Insight Instrument Corp., 145 Gruner Road Cheektowaga, New York 14227 

 

 

CANADA 
Insight Instrument Corp., 599 Industrial Drive, Fort Erie, Ontario, L2A 5MI 

 

If you have any concerns regarding the rental unit, please contact our technical support department for assistance. 

 

Website: www.insightavionics.com 

 

For office use only: 

DATE:                                                             UNIT:                                                                 SERIAL#:  

 

Customer # Invoice # 

      OUT                    IN 
 
  CAL ______      ________ 
 

   


