Melody Music Band Instrument Rental Information
Please fill out each line
Parent/Guardian Name: ________________________________________________________________________
Mailing Address: _____________________________________________________________________Apt: ______
PO Box: ____________________________________________________________________________________________
City: _______________________________________________________________Zip Code______________________
[bookmark: _GoBack]Phone Number:  (_________)_______________________________________________________________________
Cell Number: _____________________________________________________________________________________

Credit Card and Driver’s License. Will need to be copied for file.
Credit card Number: ________________________________      exp.____       CVC____            Employee check___
Florida Driver’s License: ______________________________________           exp.____             employee check___
Employer Info
Employer Name: ________________________________________________________________________________
Work Phone Number: (_________)_______________________________________________________________

School Info
Student’s Name: _______________________________________________________________________________
Student’s School: ____________________________________________________________________________
Name OF Instrument being rented: _________________________________________________________

Legal

INITIAL:_______Failure to return rental property or equipment upon expiration of the rental period and failure to pay all amounts due (including costs for damage to the property or equipment) are evidence of abandonment or refusal to deliver the property, punishable in accordance with section 812.155.

In the event that a third party is required to collect funds, all collection and/or legal fees will be added to the principal.
By signing below, I certify all information is true and correct to the best of my knowledge.

Signature:_____________________________________Date_____
