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RENTAL CONTRACT

RENTER INFORMATION
*************************** Please Print Clearly ***************************

NAME (Lessee): __________________________________________________________________________________________________________________ 

ADDRESS:  _____________________________________________________   BIRTH DATE:  _____________________________________________________

CITCITY: ___________________________  DRIVERS LICENSE#:___________________________  STATE:____________________  ZIP: _____________________ 

PHONE# HOME:___________________________  WORK: ___________________________  EMAIL: ___________________________ 

EQUIPMENT RENTED

INSTRUMENT:___________________________  MAKE:_________________________  MODEL:_________________________  SERIAL#: ______________________

DESCRIPTION/CONDITION: _____________________________________________________ ________________________  CASE?: (CIRCLE ONE)   YES    NO

DATE RENTED: ___________ DUE DATE OF EACH MONTH: ___________ YOU'LL GET ONE REMINDER CALL. (LATE RETURN FEE $20.00)

I have received this instrument in perfect playing condition and am responsible for all damages to this instrument or I am responsible to I have received this instrument in perfect playing condition and am responsible for all damages to this instrument or I am responsible to 

return this instrument back in the same perfect condition. Should a dispute arise I, the lessee, will pay all court costs incurred for all 
parties involved and credit burealls will be alerted.

As the lessee of aforementioned equipment, I have read, understand, and agree to all terms described in this contract and have received 

an exact copy this ___________ day of ___________.

INSURANCE (Required): $30.00 for full tenn usage of this instrument which covers natural wear and teaINSURANCE (Required): $30.00 for full tenn usage of this instrument which covers natural wear and tear, but excludes theft or loss of the 

instrument. Insurance good only for school year- Sept. to June. All instruments will be inspected upon return by a professional technician. 

If instrument is damaged beyond repair, your credit card will be charged for the cost of the instrument. The Music Lab reserves the right to 

determine "abuse".

**If payment is not paid upon due date your credit card will be charged for the next three months.
You must have two credit cards on file. IF FIRST CARD IS DECLINED, SECOND CARD
WILL BE CHARGED. (No grace period). Optionally pay with check, cash or debit card.

Charge my card each quarter for payment        YESCharge my card each quarter for payment        YES ___________ NO ___________ 

LESSEE SIGNATURE:________________________________________________________________________________  DATE: ___________________________ 

THE MUSIC LAB (LESSOR) AUTHORIZED REPRESENTATIVE:. ________________________________________________ DATE: ______________________ 

RENTAL INFORMATION
Quarterly Rental Fee: ___________ Payment to be remitted on or before the ___________ day of each quarter rental.

No credit or refunds for early returns. This instrument is valued at $ ___________.  


