
Wasatch County Weed Control Department 
1891 West 3000 South, P.O. Box 69  
Heber City, Utah 84032  
435-654-1661  

 
Wasatch County Weed Control Department 

Weed Sprayer Loan Agreement 
 

Date:_________________________________________________________________________

Name:________________________________________________________________________

Address:______________________________________________________________________

City:______________________________State:_____________________Zip:_______________

Cell Phone: ____________________________ Home Phone:____________________________ 

Sprayer Type/Unit #: (circle one) Backpack Unit#___________  Trailer   Unit#___________ 

Date Picked up: _________________________ Return Date: ____________________________ 

Type of Chemical to be used: _____________________________________________________  

I, the undersigned, agree to rinse and clean the sprayer with water only before returning. I will 
report any damage or problems with the sprayer to the Weed Control Department.  
 
I also understand and agree that I am liable to Wasatch County for any damage beyond normal 
wear and tear which occurs to the loaned equipment while it is in my possession and control.  
 
_________________________________________   _____________________________ 
Printed name                 Date  
 
________________________________________  
Signature  
 
 
 
________________________________________   _____________________________ 
Authorized Signature              Date  
 
 
COMMENTS: _________________________________________________________________ 
 
______________________________________________________________________________ 


