
STAFFORD MUSIC LEARNING CENTERS 
PO BOX 156 

STAFFORD, VIRGINIA 22555 
540-659-5212 

 
INSTRUMENT RENTAL AGREEMENT 

 
 

CUSTOMER INFORMATION Office Use 

 
Parent: ________________________________________ 
 
Student: _______________________________________ 
 Office Use 

 
INSTRUMENT: __________________
 
MONTHLY RENT: _______________ 
 
SRL#: ______________________
 
ACCT#: _____________________
 
CS#: _______________________

School: ____________________________Grade: ______ 
 
H Phone: _______________ W Phone: ______________ 
 
Address: _______________________________________ 
 
City/St/Zip: _____________________________________ 
 

  CONTRACT TERMS 
 
[1] This is a month-to-month lease.  [2] Lease ends automatically 7 days after rent/lease nonpayment.  
[3] Instruments must be returned to store within 5 workdays of end of lease.  [4] Late charges apply after 4 days 
delinquency.  [5] Stafford owned instruments MUST be repaired at Stafford Music. There is NO CHARGE for 
normal fair wear and tear and routine adjustments. This doesn’t include restoration of finish, willful damage, 
damage due to careless handling, cleanings or replacement of expendable accessories such as mouthpieces, 
ligatures, caps, reeds, etc.  (We know careless and vandal damage when we see it and we will charge 
accordingly.)  [6] Lessees/Renters are liable for collection fees necessary to secure collection of repair, rent, and 
lease charges.  [7] Lessees/Renters are responsible and liable for all costs incurred by Stafford Music in the event 
of loss or damage to the rented equipment other than for normal wear and tear.  To cover loss or theft we 
recommend you place the instrument on your homeowners/renters policy.  [8] Lessee/Rental applicants are 
subject to credit check. 
 
I agree with these terms, 
 
_____________________________________________   ______________________ 
Signature                                                                                 Date 
 
 

OPTIONAL – AUTOMATIC CREDIT CARD BILLING 
 
I authorize Stafford Music Learning Centers to keep my signature on file and to charge my credit card account, on 
an ongoing basis for amounts I owe.  I understand that this authorization is valid for the term of this agreement 
from the below date unless I cancel the authorization through written notice or in person.  I also agree to contact 
Stafford Music Learning Centers if there are any changes to my credit card account information. 
 
_____________________________________________   ______________________ 
Signature                                                                                 Date 
 


	INSTRUMENT RENTAL AGREEMENT

