
 

RENTAL AGREEMENT 
With Option To Purchase 

Please read Terms and Conditions of this agreement. 

Customer Information 

Customer Name (First/Last) 

 

Date of Birth 

 

Social Security # 

 

TX Drivers License # 

 

Street Address 

 

City 

 

State 

 

Zip 

 

 

Mailing Address (If Different From Above) 

 

City 

 

State 

 

Zip 

 

 

Home Phone 

 

Work Phone 

 

Cell Phone 

 

Spouse Cell Phone 

 

Place of Employment 

 

Email Address 

 

Spouse Name 

 

Spouse Place of Employment 

 

Name of Nearest Relative Not Living With You 

 

Relation 

 

Phone Number 

 

Student Information 

Student Name 

 

Date of Birth 

     

Grade 

 

School 

 

School District 

 

Instrument Information 

New         Like New         Pre-Rented Monthly Rate $     

      Flute 

      Clarinet 

      Trumpet 

      Cornet 

      Violin 

      Viola 
LDR (See Terms for Details) 

Sales Tax 

$   

$   
      Alto Sax 

      Tenor Sax 

      Trombone 

      Bell Kit 

      Cello 

      Bass Total Monthly Payment $   

      Other:        Size:  Purchased Items 
Hillje Music Centers, LLC hereby agrees to rent the undersigned customer the 

following instrument at the rate determined by the Total Monthly Payment to 

the right with the payment due on the         of every month. 

Music Stand:  $  

Metronome:  $   

Maintenance Kit:  $   

INSTRUMENT Serial # Retail Value Books:  $   

BRAND:   $  Other:  $   

MODEL:    Sales Tax on above items $   

MPC:   $  Total Purchased Items $   

RETAIL VALUE/REPLACEMENT COST w/o Sales Tax $  + Total Monthly Payment $   

I understand the terms, conditions, definitions, rates, costs and prices 

as explained within this rental agreement.  

I also understand this agreement will begin on  

and monthly payments will begin on         . 

= Total Payment required Before Delivery $ 

Paid By:                 CASH           CREDIT CARD           CHECK   

DELIVERY OPTIONS        Take With 

Customer Signature 

 

Date 

     

      Pick Up at Store         on  

      Deliver to School by             (date) 

Monthly Auto Charge Authorization 
For Office Use Only 

Employee # 

 

Store # 

 

Name on Card:  Initial 
                  Credit Check Results          Approved          Declined 

Card #                    Tyler Input        Contract #  

Expires (mm/yy) CID#                    Auto Charge System 

Cardholder Signature 

 

Date 

     
                  Delivery Status       

 

on


