
McLaughlin Studios Music Education Facility 
3 4 1 5  S w e t z e r  R o a d  L o o m i s  9 5 6 5 0   9 1 6 - 6 5 2 - 6 3 7 7  

 

 

I N S T R U M E N T  R E N T A L  C O N T R A C T  
 

Please read and fill in completely 

 
Personal Information 

Last Name First Name 
Home Phone: Cell Phone: 
Address: City                                            Zip 

Employment Information 
Employer: Work Phone: 
Address: City                                            Zip 

Spouse Information 
Spouse’s Name: Cell Phone: 
Spouse’s Employer: Work Phone: 
Address: City                                            Zip 

Drivers License 
Drivers Lic. #: Spouse’s Drivers Lic. # 

Credit Reference 
Visa/Mastercard #: Expiration Date:                        Vcode:  
Do you wish to have automatic payments? _____ Signature: ____________________________ 
If no, payment is due no later than 5 days after the due date. If payment is not received within 5 days of the due date, 
McLaughlin Studios is authorized to charge the rental fee and late charges (not to exceed ten dollars) to the above credit 
card. 

Instrument Rental 
Instrument: 
Make/Serial #: 
Value of Instrument: 
Deposit Amount: 
Monthly Rental Fee: 
Accessories Included: 
Must be returned with instrument. 

Day of month payment is due: 

 
I, THE UNDERSIGNED, HAVE READ, UNDERSTAND, AND AGREE TO THE FOLLOWING; 

1. I will pay a total monthly rental fee of $ ________ (which includes tax) beginning on the ________ day of _________, 20_____, and is due on 
the _________ day of each month thereafter or until the above described instrument is returned, Renal is on a month-to-month basis, NOT 
PRORATED, any payments over five days late will be automatically charged on the credit number above.  

2.  That in addition to the firsts month’s rent, I agree to pay a deposit of $ ________. Said deposit may be used for repairs or refunded upon 
cancellation of this agreement.  

3. A TWO (2) MONTH MINIMUM rental charge is required, unless otherwise noted. 

4. 60% of all rental fees may apply towards the purchase of this instrument. 

5. I understand the accessories included are part of the instrument rental. Replacement of these supplies, if not returned, are the renter’s 
responsibility and the cost will be charged or deducted from the deposit. 

6. The full title and ownership of this instrument will remain with McLaughlin Studios of Music from who said instrument is being rented. 

7. I will not sell, mortgage, or dispose of the above described instrument. 
8. I will pay all costs of replacement or repair in the event the above described instrument is stolen, damaged or destroyed. ANY AND ALL 

REPAIRS ARE TO BE DONE BY MCLAUGHLIN STUDIOS ONLY. 
9. I agree to pay all legal fees incurred in the event this Contract is violated. 

 
 
Signature: ____________________________________________________________ Date: __________________________________________ 

 

 

E x p a n d i n g  t h e  M i n d  T h r o u g h  M u s i c  


