
 
 

 
 

Equipment Inspection Report 
 

 
Lessee:  Sales Rep:  
 
Unit Information: 
 
Year: ______________ Mfg.: ______________________________________ Model: _____________________________ 

Hours: ______ Full SN#: ______________________  Cost New: $_________ _______ 

Engine (Mfg. Size) 

Gasoline: _____________________________ 

Diesel:  _____________________________ Electrical: ______________________________________ 

 Battery:  Yes No  Side Shifter: Yes   No 

Lift Capacity: ___________________ Forks: ________________________ Mast: _______________________________ 

Transmission: _____________________________________________________________________________________ 

General Equipment Detail: (Wear Tear, Repairs needed, and Recommendations 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

The Lessee acknowledges that it is aware the equipment leased pursuant to Lease #     and  
listed on this Equipment Condition Report is leased “AS IS, WHERE IS” and Liberty Financial Group, Inc. (Lessor) has no 
knowledge of or responsibility for the condition of the equipment. Lessee has made its own decision regarding the Lease of  
the Equipment and has had the opportunity to inspect the Equipment prior to the commencement of the Lease. Lessee also 
acknowledges its responsibility to pay personal property tax in its state of residence pursuant to the terms and conditions of  
the Lease. 
 
Vendor:  

 

X_________________________________________________        Date: ________________________    

Name & Signature of person completing form 

 
7 Church Road,  Hatfield, PA  19440 
Telephone: 800-422-1844 
Fax: 888-883-9380 

www.libertyfg.com 


