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Pre Payment Form: DEALER AND RESTORER OF VIOLIN, VIOLA. CELLO, BASs  Checked By |:|

f ayfr_leH;\IDatei - 1930 -2 SOUTH DOBSON ROAD, MESA AZ 85202 (480) 820-0994 Final Pmt Date:
nvoice INO.

For Office Only:

RENT TO OWN AGREEMENT

RENTER'S NAME:

ADDRESS:

BIRTH DATE: DRIVERS LIC.:

MOBILE PHONE: (

SPOUSE'S NAME
EMPLOYER NAME:

ADDRESS:

| BUSINESS PHONE : () POSITION:

STUDENT'S NAME:

STUDENT'S AGE: ScHooL:

SCHOOL TEACHER: PRIVATE TEACHER

PRIMARY CREDIT CARD# EXPIRATION / CODE

SECONDARY CREDIT CARD# EXPIRATION 7/ CODE

CARD HOLDER'S NAME: | hereby authorize Andrew's Fine Violins or its agents to charge
the RENTAL TERM fee hereunder to my credit card account or any other account directed by me, indicated above to continue until | return the
instrument described below to Andrew's Fine Violins or until it is paid in full. Initial

RENTAL TERM:

MONTHLY 5 MONTHS+ 1 FREE (6 MO.) 7 MONTHS+2 FREE (9 MO.) 9 MONTHS+3 FREE (12 MO.)

INSTRUMENT: SIZE: INSTRUMENT S/ N: VALUE: $

BRAND: Bow TYPE: VALUE: $

CONDITION: CASE TYPE: VALUE: $
RENTAL FEE: $ ACCESSORIES: VALUE: $
SALES TAX (8.3%): $ TOTAL VALUE: $
MAINT. PLAN: $ DEDUCTIBLE: $
ToTAL: $ ACCUMULATED RENTAL CREDIT: $

RENTAL TERM PAYMENT: s

FIRST PAYMENT ON: / / AMOUNT: $ NEXT PAYMENT DUE: / /

| agree to notify Andrew's Fine Violins of any changes in credit card status (change of credit card number, update of expiration date, etc.) and to provide updated,
current information in a timely manner, before the next rental period becomes due and payable. | understand that NO STATEMENTS will be sent by Andrew's
Fine Violins. | understand that LATE FEES will be assessed on any past due accounts due to delays from declined credit cards.

| have read and agree to the terms and conditions as stated in the Rental Agreement and Terms and conditions of the maintenance plan and received copies for
my records.

RENTER'S SIGNATURE: DATE: V4 V4

AUTHORIZED BY:




