
BRANTFORD SCOTTISH RITE ASSOCIATION  
Mailing address “117 Charing Cross Street (rear), Brantford, Ontario N3R 2H8” 

(CELL PHONE - 519-754-1877) – (Registered Charity) 
 

TYPE OF EQUIPMENT:  ____________________________ 
 
B.S.R.A. NUMBER:        ____________________________ 
 
DATE OUT:   _____ / _____ / _____  (dd/mm/yy)                DUE DATE:   _____ / _____ / _____   (dd/mm/yy) 
 
USER INFORMATION 
 
GIVEN NAMES:                                                                             SURNAME: 

 
ADDRESS:                                                                                       SUITE: 

 
MUNICIPALITY:                                                , ONTARIO           POSTAL CODE: 

 
PHONE:            ONTARIO HEALTH CARD #: 

 
DRIVER’S LICENCE #: 

 
CONTACT PERSON INFORMATION 
 
GIVEN NAMES:           SURNAME: 

 
ADDRESS:            SUITE: 

 
MUNICIPALITY:          , ONTARIO           POSTAL CODE: 

 
PHONE:                           ONTARIO HEALTH CARD #: 

 
DRIVER’S LICENCE #:            RELATIONSHIP TO USER: 

 
 

CHARITABLE DONATIONS 
  Brantford Scottish Rite Association is pleased to provide the short-term or temporary aid and assistance of its medical 
equipment to the residents of Brant Masonic District as part of its community service. 
  Brantford Scottish Rite Association is a registered charity and welcomes donations to help maintain and replace our 
equipment. A receipt for tax purposes will be given to all donors. Please detach below and return to: 
 

BRANTFORD SCOTTISH RITE ASSOCIATION 
117 Charing Cross Street (rear), Brantford, Ontario N3R 2H8 - Attention: Secretary 

 
  I wish to make a charitable donation of $ _______ to the Brantford Scottish Rite Association to assist in their program 
of providing medical equipment at no cost to the residents of Brant Masonic District (except for the one-time fee for 
delivery, set-up and pick-up of hospital beds). My cheque payable to Brantford Scottish Rite Association is enclosed. 
 
Name of Donor: 

Address: 

In Memory of (if applicable): 

 



(Revised Jan. 01/01/18)   

BRANTFORD SCOTTISH RITE ASSOCIATION 
Mailing address “117 Charing Cross Street (rear), Brantford, Ontario N3R 2H8” 

(519-754-1877) – (Registered Charity) 
 

In consideration of the loan from Brantford Scottish Rite Association (“B.S.R.A.”) of _________________________ 
B.S.R.A. Number (if any):  ___________________ (“equipment”) to the User named herein. 
 

THE USER AND CONTACT PERSON JOINTLY AND SEVERALLY AGREE THAT: 
1. B.S.R.A. and its members will not be legally liable for any bodily injury or property damage caused directly or indirectly by 

the user or operation of the equipment. 
2. The loan period is limited to a maximum of SIX (6) MONTHSs, at which time the User/Contact Person agree to return the 

equipment to B.S.R.A. in as good, clean and workable condition as when received. Only reasonable wear and tear is 
acceptable. 

3. This is an agreement for loan only and not sale, and there are no guarantees or warranties, either expressed or implied, 
with respect to the use of the equipment. 

4. The equipment will not be removed from the address of the User as indicated herein, without the prior express written 
consent of B.S.R.A., unless the equipment is being properly used for transit purposes by the User while temporarily away 
from such address or is in the process of being returned directly to B.S.R.A. 

5. The equipment remains the property of B.S.R.A., at all times. 
6. The User/Contact Person agree to return any equipment not functioning normally to the B.S.R.A. immediately. 
7. The User/Contact Person will promptly compensate the B.S.R.A. for any damage that occurs to the equipment, on a 

replacement cost basis. 
8. B.S.R.A., may repossess the equipment without notice, in the event that the equipment is not returned at the agreed time, 

or due to failure to abide by any of the other terms and conditions of this agreement and the B.S.R.A. is hereby released 
from all claims arising there from. 

9. The User/Contact Person will keep the equipment safe and secure and forthwith compensate the B.S.R.A. at fair market 
value for any equipment that is lost or stolen. 

10. The User/Contact Person will return the equipment to B.S.R.A. by the due date, without question, upon the written or 
verbal request of the President, Equipment Chairman or the Volunteer of B.S.R.A. 

11. The equipment shall be used only by the User for personal non-commercial purposes. 
12. There is a service charge to cover the cost of delivery, set-up and pick-up of a Hospital Bed. This service charge is payable 

to “Dean Bauer” at the time of delivery. If for any reason, delivery of the bed is not accepted, the User/Contact Person 
agree to pay the service charge. The amount of the service charge is $ ______.  The User/Contact Person understand that 
it is their responsibility to telephone the B.S.R.A. at 519-754-1877 to arrange for the return of all equipment by the DUE 
DATE. 

13. The due date for the return of this equipment is _____ / _____ / _____ (dd/mm/yy), or earlier. 
 

14. Wheel Chairs Only; The User/Contact Person shall initial the appropriate response to acknowledge that this Wheel Chair, is 
or is not equipped as follows, 

A. Anti-Tilt Mechanism                                               B.  Seat Belt                                          C.  Leg Supports 

                 YES                         NO                                  YES                         NO                                   YES                      NO                                                   

Terms of this agreement apply to these items 

 
We have read and understand the terms of this agreement. ______________________________              ______________________ 
                                                                                                                       (Signature of User)                                         Date  (dd/mm/yy)  
                   
                                                                                                        ______________________________               ______________________ 
                                                                           (Signature of Contact Person)                          Date (dd/mm/yy) 
 
I acknowledge receipt of the equipment in good condition, or subject to the following defects: 
 
___________________________________                                  __________________________ 
(Signature of User or Contact Person)                                                Date (dd/mm/yy) 
Witness: (B.S.R.A. Volunteer)         ______________________________________ 
 
Referred to B.S.R.A. by;                  _______________________________________   

 


