
SD ANIMAL INDUSTRY BOARD 
411 South Fort Street 
Pierre, South Dakota 57501-4503 
Phone: (605) 773-3321 
Fax: (605) 773-5459 

EQUIPMENT CHECK IN / CHECK OUT 

Date of this Request: 

Lease Agreement Number: 

Business Requesting Equipment (Lessee): 

Person Accountable for Equipment: 

Phone/Cell Number: 

Premises Equipment will be used at: 

SD Animal Industry Board and Lessee agree as follows: Under the General Conditions of the signed 
Lease Agreement, the Animal Industry Board hereby leases to Lessee all equipment named and 
identified in the following “List of Equipment,” for use at such location and at such time as is therein 
stated. SDAIB shall furnish such equipment, in operative condition.  

LIST OF EQUIPMENT REQUESTED 

Qty Equipment Desc Unit #s Date Picked Up Date Returned Condition 

 ProPak Units 

 Pump Units 

 Problems with equipment at date of check-out/or return: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

ITEMS REQUIRED OF THE LESSEE: Class A Foam ONLY (comparable to Phos-Chek), 
Disinfectant, Personal Protective Equipment (PPE). 

I accept responsibility for the security of the 
equipment listed above. 

By:_________________________________    

Print Name:__________________________  

By:____________________________________ 
SD Animal Industry Board 
411 S Fort St, Pierre 
Pierre SD 57501       

CONTACTS:  Dr Chris Parmer (320) 905-4242 
Kipp Cross (605) 295-0089 
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