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AED Rental Request Form 
An Actsafe representative will respond within the next two business days. 

PRODUCTION NAME 

PRODUCTION COMPANY 

PARENT COMPANY 

OFFICE STREET ADDRESS UNIT 

CITY POSTAL CODE 

EMAIL PRIMARY PHONE 

CONTACT NAME CONTACT TITLE 

UNIT REQUESTED DESCRIPTION RENTAL RATE QUANTITY 

LifePak CR Plus Basic AED $130/mo +GST

LifePak CR-2 USB 
Updated model with audible alerts for error messages (low battery), 

built-in metronome for proper compression rate, child mode. 
$155/mo +GST

Wall Bracket Easy access wall bracket. Provided upon
 request

Alarmed Cabinet Alarmed sealed cabinet ideal for keeping the AED secure and to 

protect against dust. 

* Required for all construction shops.

Provided upon
 request 

DEPARTMENT UNIT 
REQUESTED DATES 

FROM TO 

DELIVERY OPTIONS 

Delivered by courier   

(additional charges may apply) 

Picked up by my Production   Delivered by Actsafe   

(includes on-site orientation) 

Completed forms must be submitted to aedrentals@actsafe.ca. Once we have received the AED Request Form: 
1. If AEDs are available, we will forward an AED Rental Agreement to you based on the information provided above.

2. If AEDs are not available for the dates you have chosen, we will contact you with availability.

DATE: 

FO-10-2023-V1
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