
 

I 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. I understand that NO STATEMENTS will be sent by Andrew's 
Fine Violins. I understand that LATE FEES will be assessed on any past due accounts due to delays from declined credit cards. 
I 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:           /            /             

            Authorized by:                                                                                                                 

Andrew's Fine Violins
Dealer and Restorer of Violin, Viola, Cello, Bass

1930 - 2 South Dobson Rd., Mesa AZ 85202  (480) 820-0994

Rent Only Agreement 
 Renter's Name:                                                                                                                                                                                

 Address:                                                                                                        City:                                                 State:                  Zip:                          

 Birth date:                                   Drivers Lic. :                                      Home Phone:       (               )                                                                      

 Mobile  Phone: (             )                                          Email:                                                                                                                                                 

 Employer:                                                                                                                                                                                                                         

 Address:                                                                                                       City:                                                       State                 Zip                          

 Business Phone :  (               )                                                                    Position:                                                                                                         

Primary Credit Card #                                                                                                                      Expiration             /              Code                

Secondary Credit Card #                                                                                                                Expiration            /               Code                

Card holder's Name:                                                                                                           I 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 I 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:                            

                                    Total :                                                                                                                                                 Deductible :                            
  
                                                                                                                            

Rental Term Payment :                                                     

 First Payment on :            /           /            Amount :                           Next Payment Due :           /         /       . 

 Student's  Name:                                                                                                                           

 Student's Age:                          School                                                                                                      Grade                                                           

 School Teacher:                                                                                Private Teacher                                                                                                  

For Office Only:

Pre Payment Form: _______
Payment Date: ___________
Invoice No. _____________

For Office Only:

Memorized QB             

Recurring QB             

Rental Dropbox             
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