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TS Backflow | PO Box 26384 San Diego, CA 92196 | 619.808.2757 | www.tsbackflow.com

RENTAL APPLICATION - BACKFLOW PREVENTER

Customer Information

Business Name

Applicant/Contractor 

Phone Driver’s License #

Billing Address

Street Address Line 1 

Street Address Line 2

City State Zip

Email

Hydrant Information

Location(s)

Equipment Requested

Type          Size          Hose          Pipe Stand 

Purpose for Backflow Use

Date Requested for Backflow Use* Estimated Length of Rental

*NOTICE OF AT LEAST TWO BUSINESS DAYS IN ADVANCE REQUIRED.

1.  Deposit and fees must paid before customer can take 

6.  Relocation(s) will only be approved once applicable fees are paid. 
Certification testing is required for all equipment relocations.

7.  Individual(s) listed above shall be held responsible for loss or damage 
to backflow or equipment issued in addition to applicable rental fees. 
Units will be inspected upon return by TS Backflow. If parts are broken or 
missing, TS Backflow reserves the right to back charge actual costs to the 
Renter for those items.

2.  TS Backflow will be applicant based on selected rental rate. 
Invoice shall include total time of rental rate minus deposit. Payment is due 
within 14 days. Late payments are subject to fees of 5% per month.

3.  If equipment is rented for a full year TS Backflow will perform a certification 
test on the assembly. The customer will be subject to annual certification fee which 
will be automatically applied to rental.

4.  Water passing through this equipment is NOT SAFE FOR DRINKING.
5.  Equipment must remain at the location agreed upon on the rental. 8.  Not complying with usage rules or excess damage will prohibit further use 

           Received By: ___________ 
Issued By:  ___________            

FOR TS Backflow USE

Date Issued: ___________ 
Date Returned: _____________ 
Date Tested: _____________ Tested By:  ___________            

Serial#: __________           
PASS___ FAIL___

Rental Duration: _________ Week(s)___     Month(s)___   X     Equipment Rate: $_________                =     $ _________
Deposit       : $________     +     Installation Fee: $_________      +     Certification Fee: $_________               =     $ _________

$ _________      Other:   ______________________           
Total To Be Billed:     $ _________

RATES**
NON-RETURNED OR             

DAMAGED EQUIP CHARGE**

2″ RP Backflow Assembly(Weekly) $75.00/week $1500.00
2″ RP Backflow Assembly(Monthly)  $250.00/month $1500.00

Installation Fee $75.00 N/A
Certification Fee $55.00

Relocation - Re-certification Required $150.00 N/A 

I have read and agree to all rules, policies and procedures of the TS Backflow rental agreement.  **Prices subject to change.

To coordinate drop-off and pick-up 
of equipment, please contact the  
us at 619.808.2757.

N/A

Deposit $300.00 N/A

delivery of rental equipment. 
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