
     CHARGE	       CASH          CHECK        (check one) 

VISA / MC / Discover  (Please circle one)

Card # _______________________________________
Expiration Date ________________________________

DATE:_______________________
BILLING INFORMATION   Please Print Clearly

Parent/Renter’s Name____________________________
(First Name, Last Name)

Street Address__________________________________
City/State/Zip___________________________________
Phone (_______) _______________________________
Cell Phone (________) ___________________________
E-Mail ________________________________________

FATHER’S INFORMATION
Name _________________________________________
Employer ______________________________________
Employer Address _______________________________
Employer Phone _________________________________

MOTHER’S INFORMATION
Name _________________________________________
Employer ______________________________________
Employer Address _______________________________
Employer Phone _________________________________

STUDENT’S INFORMATION
Name _________________________________________
School ________________________________________
Grade ________ Band Teacher _____________________
Instrument _____________________________________

I understand and agree to all of the terms and 
conditions on this agreement and the Plan Features!

Renter Signature ________________________________

In the event that the rental payments fall behind, we 
reserve the right to charge payments to your credit 
card listed (including late fees) using information 
provided on this contract.

Please initial here __________ if you would like your 
future monthly payments automatically billed to your 
credit card.

Costello Music @ House of Guitars
645 Titus Ave.   Rochester, NY 14617

(585) 381-2144   www.fredcostello.com
OFFICE USE ONLY 

INSTRUMENT INFORMATION 

Instrument ___________________________________
Pre-Owned                       New

Brand Name _________________________________
Serial Number ________________________________

RENTAL PURCHASE TERMS 

Monthly Payment ______________________________
Starting ___________________ for ______ months
(After the final payment, you own the instrument) 

OUR AVAILABLE FEATURES:
• Take your buyout discount on the unpaid

balance at anytime.
• Return the instrument at anytime providing

the payments are up to date.
• Instrument exchange at your teacher’s

request.
• Loaner for repair at no charge.

INITIAL PAYMENT
Rental Fee	 $____________________________
Book(s)	 $ ___________________________
Music Stand	 $ ___________________________
Accessories	 $ ___________________________
Inst. Repair 
Coverage (IRC)  $ ___________________________
Sub Total	 $ ___________________________
Tax	 $ ___________________________
TOTAL	 $ ___________________________

Regular Monthly Payments $ __________________
Starting ____________________________________
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