
             
         

            
                                                                        

                        INSTRUMENT LEASE APPLICATION 
 
      DATE:________________________                (Must be filled out completely) 
 

     
CUSTOMER INFORMATION (Parent or Guardian) 
  
    NAME: Last____________________________First_____________________MI___ 

    SPOUSE NAME: Last_______________________First__________________MI___ 

    ADDRESS:___________________________________________________________ 

    CITY:____________________________State:__________________ZIP:_________ 

    EMAIL or FACEBOOK Address:_________________________________________ 

    HOME PHONE:_______________________________CELL:__________________ 

    SO. SECURITY#:___________________Drivers Lic. #:_______________ST._____ 

     

STUDENT INFORMATION 

    STUDENT NAME:____________ ADDRESS:____________(if different) GRADE:__ 

    SCHOOL:_________________________ TEACHER:__________________________ 
 

   
EMPLOYMENT INFORMATION 

    EMPLOYER:_______________________ OCCUPATION:__________________________ 

    PHONE:___________________________     EXT.__________ 

    SIGNATURE:_________________________________ DATE:________________ 
 

 
I authorize MEGA MUSIC to charge my Monthly Rental payment to my credit card (Visa, 
Discover, MC, AMEX.) These monthly payments of $__________, will be charged 
automatically each  month on the  9th.  The billing will terminate when the instrument 
is returned to MEGA MUSIC until I own the instrument or until upon request a different 
method of payment is required. 

 
    CARD NAME______________ #_______________________________ Exp. Date________ 

 
     SIGNATURE:______________________________________DATE:__________________ 
 

 

SERVING MUSICIANS SINCE 1997 
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