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Instrument Rental Agreement
Renter Information (Please Print)
First Name____________________________________ Last Name _______________________________
Home Phone _____________  Cell Phone ____________ Email__________________________________
Address______________________________________________________________________________
City __________________ State_____  Zip__________Drivers License #__________________________
Current Employer_________________________________ Phone _______________________________
Spouse Name ____________________________________ Phone________________________________
Drivers License Number_________________________E-mail___________________________________
Spouse’s Current Employer______________________________ Phone ___________________________
Name of Relative or reference_______________________________ Phone________________________
Name of 2nd Relative or reference____________________________ Phone________________________
Social Security #__________________________ Spouse Social Security #__________________________
Student Information (Please Print)
First Name____________________________________ Last Name_______________________________
School Name ____________________________ Grade __________

Instrument Information (Please Print)
Instrument Type_____________________________     Instrument Value $_________________________
Brand______________________________________                             Tax $_________________________
Model Number_____________________________ _   Months to Pay_____ Monthly Payment$________
Serial Number_______________________________   Repair Policy Yes or No?_______ Amount $______
New____ Used_____                                                           Total Monthly Payment $____________________

Debit Authorization (Please Print)
I hereby authorize _________________________, hereinafter called COMPANY, to initiate debit entries for ____________________________ to my account indicated below and the financial institution names below, hereinafter call FINANCIAL INSTITUTION, to debit the same to such account.  I acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. Law.
Financial Institution______________________________ Branch ________________________________
Address_____________________________________ City________________ Zip___________________
Routing Number______________________________ Account Number___________________________
This authority is to remain in full force and effect until COMPANY has received written notification from me of its termination in such time and manner as to afford COMPANY and FINANCIAL INSTITUTIONN a reasonable opportunity to act on it. 
There will be an additional $5.00 fee for any ACH transactions not cleared through your bank.  The fee will then be applied to your AAA Swing City Music account. 
Print Name_____________________________Signature____________________________Date_______

Credit Card Information
Type_______________________ Number___________________________________________________
Expiration Date ______________________ 3 Digit Code_______________

Signature Section
I acknowledge that I have read and agree to its terms and conditions on both pages.
Print Name____________________________________________________________________
Signature______________________________________________________________________
Date__________________


BAND INSTRUMENT  RENT-TO-OWN
“I understand that to terminate a rental, the instrument and all rented accessories must be returned to AAA SWING CITY MUSIC”
“I understand that all monthly rental fees apply to purchase, but if instrument is returned before total amount of purchase is paid, all fees paid will be considered rental only and will not be refunded under any circumstances.”
 “I understand that this is a month to month rental agreement, and that rental periods run month to month, from date to date (example: Sep 15 to Oct 15) with payments being due, as such on a monthly basis.”
“I understand that damage caused by abuse or neglect will not be covered, and is the responsibility of the lessee.”
“I understand that the lessee shall be responsible for loss or theft of said rental instrument.”
“I understand that AAA SWING CITY MUSIC shall retain the right to possession of said rental instrument if payment falls behind 30 days or more, and no actions are taken by lessee to cure default.”
“I understand and give permission to AAA SWING CITY MUSIC to process my Credit/Debit card for the full remaining balance of my account, if said rental account exceeds 30 days delinquency.” 
“I understand that by signing this contract, I give AAA SWING CITY MUSIC permission to recover any rental instrument that is delinquent in excess of 30 days. This to include (but not limited to) picking up the instrument from school (with the assistance of the band director, or other school official) or relative’s residence.”
“I understand that by signing this contract, I give AAA SWING CITY MUSIC the right to contact any relative or reference listed related to attempts to correct delinquent rental status.”
“I understand that I am required to notify AAA SWING CITY MUSIC in writing of any change of address or telephone number.”
“I understand that if I decline the optional repair policy I will be responsible for routine maintenance for said rental instrument.”
Signature ___________________________________________ Date_____________________

String Rental Program
Our string rental program was established to offer an economical alternative to most other programs. You have the freedom to change instrument size when necessary. You can accumulate up to half off of the price of a new instrument, not including the charge for the service policy.
Signature ___________________________________________ Date ______________________

Peace of Mind Repair Policy
1 This policy is for the “maintenance” of band instruments, and does not cover loss, theft or intentional abuse or neglect. Parts of instruments (such as tuning slides or clarinet bells) that are lost or destroyed will also not be covered as a repair.
2 Customers purchasing the annual repair policy must first have the instrument inspected by our repair technician and brought up to full playing condition before coverage may begin.
3 Customers who are covered by the repair policy will be issued loaner instruments when such are available.
4 Rent-to-Own customers cannot use the repair policy if their rental account is not kept up to date.
5 Reeds, drumsticks and drumheads are expendable resources and are not covered by the repair policy.
6 All repairs must be performed by Swing City Music’s professional repair technicians. Repairs conducted by other sources may void policy coverage.
7 [bookmark: _GoBack]Bows and Strings are not covered under the service policy.
“I acknowledge that I have been informed about the optional “Peace of Mind” repair policy.”
1) “ I choose to pay an additional $4.00 per month and have my rental instrument covered.”                                                                                          
 Initials:____________

2) “I choose not to have the optional repair policy. I understand that all maintenance will be my responsibility.”
 Initials:____________
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