	
	

		
AFFILATE:       
 ROUSSEAU’S MUSIC
124 MAIN ST., JAFFREY, NH 03452

603-532-4311


	

	STEP 1 
	PLEASE CHECK YOUR CHOICE OF INSTRUMENT 
=============================
SELECT AN INITIAL  4  OR  10 MONTH RENTAL
	Initial Rental 
(First Time Only)
	Monthly

Re-rental

	
	
	      4  Month   OR   10 Month
	

	Group A:
	 FORMCHECKBOX 
Flute   FORMCHECKBOX 
Clarinet    FORMCHECKBOX 
 Trumpet     

 FORMCHECKBOX 
Snare Drum Kit  FORMCHECKBOX 
Bell Kit  FORMCHECKBOX 
Guitar   
Violins:   FORMCHECKBOX 
1/8    FORMCHECKBOX 
1/4   FORMCHECKBOX 
1/2  FORMCHECKBOX 
3/4   FORMCHECKBOX 
4/4

Violas: FORMCHECKBOX 
11” FORMCHECKBOX 
12” FORMCHECKBOX 
13” FORMCHECKBOX 
 14”  FORMCHECKBOX 
15” FORMCHECKBOX 
15 ½ ” FORMCHECKBOX 
16”  FORMCHECKBOX 
16½ ”
	$ 52.50

	$119.50
	$26.00

	Group B:
	 FORMCHECKBOX 
Trombone
	$ 57.00
	$127.50
	$31.00

	Group C:
	 FORMCHECKBOX 
Elec. Bass    FORMCHECKBOX 
Elec. Guitar     FORMCHECKBOX 
Amplifier   
    FORMCHECKBOX 
 Alto Saxophone   FORMCHECKBOX 
 Oboe   FORMCHECKBOX 
  Piccolo
	$117.50
	$189.00
	$37.00

	Group D:
	 FORMCHECKBOX 
  Soprano Saxophone   FORMCHECKBOX 
 Tenor Saxophone 

 FORMCHECKBOX 
  Cello   FORMCHECKBOX 
1/4   FORMCHECKBOX 
1/2   FORMCHECKBOX 
3/4   FORMCHECKBOX 
4/4

 FORMCHECKBOX 
  French Horn   FORMCHECKBOX 
  Baritone Horn    FORMCHECKBOX 
Accordion
	$130.00
	$275.00
	$50.00 

	Group E:
	    FORMCHECKBOX 
 Bassoon        FORMCHECKBOX 
 Bari Sax      FORMCHECKBOX 
 Double French Horn

    FORMCHECKBOX 
 Bass Clarinet
	N/A
	$650.00
	$89.00  

	Instruments are covered for normal wear & tear. Instruments will be replaced in case of theft or fire for a one time fee. The cost of this insurance is included in the monthly payment listed above. *Please see reverse side for additional information & limitations under “Insurance Information”

All prices include a monthly service charge as follows:

Group A:$6.00  Group  B:$7.00  Group C:$8.00   Group D:$9.00   Group E:$10.00

No refunds for early returns. After initial rental you have the following options:

1) continue to re-rent the instrument on a continuous monthly basis accumulating money toward the rent-to-own price 

2) purchase the instrument in one payment at any time and receive a discount  

3) return the instrument at any time (see conditions on reverse side.)




Dealer Code: 158/2015 
DEPOSIT   $ _______________  T OTAL ENCLOSED   $______________
Please do not sign this contract before you have read the entire contract including any writing on the reverse side. Please retain a copy of this contract. You are entitled to a copy of this contract at the time you sign. You will not receive an instrument until this agreement has been filled out completely. 

Lessee  Signature     X________________________________________ ___________   Date_______________  

(Note: Lessee must be over 18)

=========================================================================================================
INSTRUMENT ____________________                MODEL   __________________________                                                                                                                       

LIST PRICE $_____________________                 SERIAL # __________________________                                                                                                                                 

You are renting from:








 


 K&S Music Inc. 


 P.O Box 355, 61 Industrial Rd.


 Berkeley Heights., NJ 07922


 Phone:(908)790-0400


 Fax:(908)790-0407











Office Use Only





Instrument Rental / Purchase


Agreement





 STEP 2


COMPLETE CUSTOMER INFORMATION AND RETURN SIGNED FORM WITH PAYMENT TO K&S:


Name of Lessee  (Print) 


*Must be over 18 to complete agreement ____________________________________________________________________________________


Address___________________________________________________________City/State/Zip______________________________________


Home Phone #(        )____________________________________________________Cell#(         )___________________________________


                                   Lessee/ e-mail address______________________________________________________


Lessee/ SSN#__________________________________________________Drivers License________________________________________


Lessee/  Employer____________________________________________________EmployerPhone#(_____)___________________________


Spouses Employer__________________________________________________Spouses EmployerPhone#(        )_____________________


Student Name____________________________________________________Grade______ School_____________________City_________


























                           STEP 3 


CREDIT  CARD  OR  DEPOSIT  REQUIRED  FOR  RENTAL


Credit Card given must belong to the Lessee


(Mastercard              (Visa               (Discover                 (Amex





Card #____________________________________________________Exp Date_____________Security Code ____________


  Name on Card (please print)______________________________________________________________


Signature of Card Holder_________________________________________________Date__________





 Automatic Monthly re-rental payments (Autopay)


                  Initial here if you would like your monthly payments charged to the card_______





DEPOSIT.   


Group A: $100.00 Group B: $175.00 Group C: $250.00 Group D: $325.00  Group E: $500.00








  K&S Office 


 Use Only__


Paid by CC


Date:














Paid by Check


Date:




















BAR CODE GOES HERE


























