
Home Telephone Cell Phone

(            ) (            )

City State Zip

Extension

Age

Size

Rental Rate

MIP Fee

Sales Tax

Total

Deposit

Initial Payment

_____________

X
School Music Representative Signature

Date

Value

$

Instrument Brand Model Serial No.

$

$

$

$

School Music USA 11048 Olive Blvd

MUSICAL INSTRUMENT RENTAL AGREEMENT

$

$

Student's Name School

St. Louis, MO  63141

TEL: (314) 218-6565

Teacher's Name

Applicant's Last Name First Name

Home Address email

Spouse's Name Spouse's Cell Phone

Applicant's Employer Work Telephone Position

Spouse's Employer

Purchase Option  
School Music USA offers the renter the option to purchase this instrument or an instrument of equal or greater value.  If renter elects 
to exercise this purchase option,  all CONTINOUS RENT paid (less sales tax and fees) will be credited to the purchase price.     

Maintenance Insurance Plan  
School Music USA will make basic adjustments, repair or replace 
broken parts due to wear,  malfunction and/or normal use.  
School Music USA will replace the above described  instrument if:  
stolen or destroyed by fire with the verification of a certified police 
or fire report. 
 

MIP does not cover repairs resulting from misuse, abuse, 
accident or negligence. 

 
__________ I authorize School Music USA or its agent to charge TOTAL to my 
credit card account, and to continue monthly or each school term until the 
above described instrument is returned in good order.                     
                                                                                                
             VISA            MASTERCARD              DISCOVER              AMEX               
 
   Name on Card___________________________________________________ 
 
   Card #_________________________________________________________ 
 
   Billing Address  _________________________________________________ 
 
   City ____________________________  State ______ Zip _______________ 
 
   Expiration Date ____________________    CVV2 ______________________ 
 
   Driver's License # ______________________________________    ST ____ 
 

________ I agree to notify School Music USA of any change(s) to my address, 
telephone number, credit card number and/or expiration date.   
 

I grant permission to School Music USA or its agent to retrieve this rental instrument 
from the school, home or wherever found if I should fail to maintain rental payment 
current.  I also grant permission to the music director to give this rental instrument 
to a School Music USA representative.                                           
 

  

Late Fee  
If rental is not paid within 10 days of due date, a $5.00 late fee will be 
assessed and continue monthly until account is current. 

___Monthly ___School Term   (Due: 6/15/13) 


