
Rental Application J /*

Student Name: School: Grade:

RENTAL APPLICATION/BILLING INFORMATION

Your Name - Please Print:
— Fifit — — HI— CSiT^

Mailing Address:

City: State:

Physical Address (if different):

City: State:

Home Phone:

Cell Phone:

Zip Code:

SS#:

AKDL#

Employer: Work Phone

Spouse Name - Please Print: Cell Phone
First Ml Last

Employer: Work Phone

Reference(friend or relative not living with you): Phone#:

Address:

Statements by e-mail:
(e-mail address)

INITIAL ONE OF THE FOLLOWING:

A. 1 WANT TO AUTO PAY MONTHLY WITH CREDIT CARD ON FILE

B. 1 WANT TO AUTO PAY MONTHLY WITH ANOTHER CARD

C. 1 DO NOT WANT TO AUTO PAY EXCEPT WHEN THE PAYMENT IS AFTER THE 15TH

"We will not send paper statements unless specifically requested

*As with most rental agencies, a major credit card or a cash deposit is required as security. If a credit card is used it must bear the name of the person
renting the instrument. Check cards, ATM cards, and Secured credit cards may be used to pay for your purchase, but they are not credit cards and cannot
be used to secure the rental. All cards presented are subject to verification.

*l certify the above information is correct and authorize any necessary credit check.

Signature. Date

Office Use Only

INSTRUMENT

SERIAL #

?? ' : .

MAKE

NiW USED 1X 2X 3X 4X 5X

MODEL

Does Customer have CREDIT CARD VtSA/MC/D/SC/AMEX EXPIRATION or will a CASH DEPOSIT be required?
(<

,.,,.. .. ,,, , .. ,„. ,,,,,,,. ;B . ,: :3« '., . : . ' CBS ;h Deposit Amount: $200 / $400 /OTHER
{oreie onej

Updated August 2010


