bral Palsy
Society

getOnYourTrike LEASE AGREEMENT

This lease agreement is between the following parties:

The Cerebral Palsy Society of NZ Inc (‘Society’)

and (‘Leasee’)
of (address)
Both parties agree to abide by the following:
1. The Society will provide Trike number to the Leasee for the exclusive use of
(‘User’, name of child using Trike).
On receipt of the Trike, the leasee will establish that the Trike is in a sound and safe
condition for use by the User.

2. The Leasee will ensure that the Trike will be used appropriately. The Society will not be
responsible for accidents or injuries that occur by anyone using the Trike.

3. During the lease of the Trike, it must be maintained in a safe condition. The Leasee agrees to
contact Michael Northcott at the Society to ensure that any repairs required to maintain it in
a safe condition are actioned. Providing that such repairs are from general and reasonable
use, no charge will be incurred by the Leasee.

4. The Leasee agrees to produce the Trike for inspection once a year should this be requested
by the Society.

5. When the Trike becomes unsuitable or is no longer used by the User, the Leasee agrees to
promptly return the Trike to the Society.(Should another Trike be supplied, a new lease
agreement will be entered into)

6. During the lease agreement, the Leasee agrees to pay the Cerebral Palsy Society of NZ Inc
the sum of $10 per month. This will be by direct credit to the Society’s bank account 12-
3011-0809757-001. (Leasee’s name and Trike number above should be referenced in the
payment details)

7. The Leasee will do all things prudent to ensure the security of the Trike. In the event that the
Trike is destroyed, lost or stolen, the Leasee may be charged for its replacement.

8. The Trike must remain in New Zealand.

9. The Leasee must notify the Society if their address changes from that above.

10. This agreement will terminate when the Trike specified above, is permanently returned to
the Society. The Leasee will cancel further direct credit payments from that time.

11. Cost associated with the delivery or collection from the Society’s office in Auckland is the
leasee’s responsibility.

On behalf of the Society Leasee
(name) (name)
(sign.) (sign.)
(date) (date)

Cerebral Palsy Society of NZ Inc 0800 503603 cpsociety@cpsociety.org.nz PO Box 24759, Royal Oak, Auckland 1345



