
 
Documentary Rental Form 
 

The Alameda County Public Health Department has 9 copies of the documentary Unnatural 
Causes…is inequality making us sick? In order to support efforts to increase awareness of and 
action aimed at achieving health equity in Alameda County, these DVDs can be rented for free by 
any interested partners through our “Unnatural Causes Lending Library.”  
 

Rental Info 
To rent a DVD, just visit the Alameda County Public Health Department at 1000 Broadway, 
5th Floor, downtown Oakland, Monday-Friday, between the hours of 8:30am and 10:30am, 
11am and 1pm, 2pm and 3:30pm or 4 and 5pm.  Please ask for Tony Barbosa.  You can 
either fill-out this form beforehand and bring it with you or fill it out at the Alameda County Public 
Health Department offices.  
 

All rental periods are for four weeks.  In order to extend the due date, please call Tony 
Barbosa.  We will provide extensions when there is no one is waiting to borrow a copy of the DVD.   
 

Late/Lost DVDs 
While the DVD rental is free, in order to ensure that the DVDs are returned, we require that 
the person/organization renting the DVD leave a deposit for the full cost of replacing the 
DVD, which is $295.00.   The Alameda County Public Health Department accepts checks made 
out to “Alameda County Public Health Department,” post-dated for the day the DVD is due.  The 
check will only be processed if you fail to return the DVD.  When returning the DVD, please call 
267-8000 in advance of your visit to expedite return of your deposit check.   
 
 

Renter’s Information 
 

Name: __________________________________________________________________ 

Organization/Affiliation: _____________________________________________________ 

Primary Telephone Number: _________________________________________________ 
Secondary Telephone Number:  ______________________________________________ 

Email Address:  ___________________________________________________________ 

Mailing Address: __________________________________________________________ 

        __________________________________________________________ 
 

Rental Information. 
 

Rental Date: ________________________ 

Due Date (Monday-Friday returns only): ___________________________ 
 

[FOR ACPHD USE ONLY – Please initial]:  

• If this rental was extended, check here: _____   

• The new due date is: ____________________ 

• Late/LostDVD Notes:  

 

• Date Check sent to Administration Services for Processing: __________________ 



 

 
Screening Information  
PLEASE NOTE: It is illegal to charge for Unnatural Causes screenings.  The documentary should be used 
for educational purposes only. 

Projected Screening Date: ___________________________________________________ 

Primary Goal of Screening: □ Raise Awareness        □ Encourage Action      

 □Other:____________________________________________               

 

Primary Audience:  □Neighbors         □Church Group          □Staff           □Students 

□Other:______________________________________                   
 

 
Facilitator’s Packet 
Each DVD rental comes with a free “Facilitator’s Packet,” which is yours to keep.  If you did not receive a 
“Facilitator’s Packet,” please contact Tony Barbosa.  The packet includes: (1) facilitator’s guide to planning 
a successful event, (2) “Action Toolkit”, (3) fact sheet, (4) “User Survey” that describes how the series has 
been used by other groups and to what effect, (5) facilitation tips  
 
 
Consent 
 
 

I, ___________________________, have read this rental form in its entirety.  I understand what is  
 

expected of me, including the DVD rental due date and that the check I am leaving, in the amount 
of $295.00, will be deposited to cover the full cost of replacing the DVD if I fail to return Unnatural 
Causes: Is Inequality Making Us Sick…? by the due date.  If I have any questions or concerns, or 
for some unforeseen circumstance I am not able to comply with this agreement, I will call Alameda 
County Public Health Department staff person Tony Barbosa at 267-8000 immediately to make 
other arrangements. 

Please Print 

 

 

 

________________________________________   ______________ 
Signature         Date 
 
 
 Return Information 

 
 

PLEASE NOTE: For your protection, we ask you to sign below when you return the DVD. 

Return Date: ________________________ 

ACPHD Staff Signature:  __________________________________ 

Person Returning DVD Signature: ___________________________ 
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