
 

Microchip Reader Rental Agreement 
 

By signing below, the person listed as renting the microchip reader agrees to the following rental terms: 
 

1. The renter MUST use a credit card to rent the reader. A fee of $50 for continental US members and $60 for members 
residing outside of the continental US will be charged to the renter the day the reader is shipped. The reader will be 
shipped via FedEx or UPS 2 Day Shipping unless otherwise discussed. Overnight shipping must be paid by the renter.    

 
2. If the reader is not returned within 2 weeks of the shipped date, and the FHANA office has not been contacted by the renter, 

an additional $50 fee will be charged to the renter’s credit card for an additional 2 week rental. If the renter requires an 
extension the renter must contact the FHANA office in writing, email is acceptable, and let the office know when the reader will 
be returned. If the time frame is acceptable to the office, the additional $50 fee will be waived. 

 
3. If the reader is not returned within 6 weeks of the shipped date, and the renter has not contacted the FHANA office for an 

extension, the $400 microchip replacement fee will be charged to the renter’s credit card and the renter will own that 
microchip reader.   

 
4. It is the renter’s responsibility to pay for the return shipping of the microchip reader by what ever shipping company the renter 

chooses.  
 
Please mail, fax, or email this completed page to the FHANA office.  
 
Name: _______________________________________________ R#_______________________________________________ 

Shipping Address_____________________________________________________________________________________________ 

___________________________________________________________________________________________________________  

Phone: _______________________________________________  Email:________________________________________________  

Signature: _______________________________________________ Date: ____________________________ 

 
Credit Card Information: � Visa  � Master Card              � Discover 

Number: ______________________________________Expiration Date: ____/____    CCV: _______ (digits on back of Visa/MC, Disc) 
 

 
OFFICE USE ONLY: 

Chip Reader: AA     BB    CC 
 
Shipped:________________________ Due by:_____________________ Returned:_______________________ 
 
Additional Fees:______________________________________________ 
 
Notes:__________________________________________________________________________________________________________________________
_ 
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