& WESTERN RESERVE MUSIC INSTRUMENT RENTAL AGREEMENT 9

Please fill out the CUSTOMER SECTION ONLY. You may do this on the form via computer if you download it.
Then save the file and email it to frontdesk@westernreservemusic.com. We will call you for your payment information.
If you are unable to complete this digitally, please print it out, fill it in NEATLY, and bring it into the shop.

CUSTOMER TO FILL OUT STORE USE ONLY

$ Monthly rental rate
First Name Last Name

$_4.00 Maintenance - Covers the instrument against
Address normal wear and tear (See Below) REQUIRED

$_4.00 Damage Coverage - Covers the instrument for
City State Zip up to $275 of damage (See Below) OPTIONAL
( ) $ Sales tax
Area Code Home Phone

$ Total due per month
Email Address Initial payment is:
Student's Name $_ = Permonthx $__ Months = $

Total to send

School Grade EITHER CREDIT CARD OR CASH DEPOSIT

Credit Card Number Expiration

Instrument being rented

|:| Bill my card monthly

Name as appears on card

Employer
$ 100.00
( ) Cash security deposit (checks will be cashed) Dealer waived (Initials)
Work Phone Position
( ) Store #
Alternate Contact #1 Area Code Phone
( ) Instrument type & brand
Alternate Contact #2 Area Code Phone
Retail price (tax & fees not included) Serial number
|:| New |:| Used
Customer Signature Date Western Reserve Music Signature Date

Western Reserve Music
9144 N Main St Hudson, OH 44236 & (330) 342-7317 & sean@westernreservemusic.com @ westernreservemusic.com
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