Rental Application

CUSTOMER INFORMATION
PLEASE PRINT

PARENT/
GUARDIAN

NAME SSN
FIRST ML LAST

STUDENT GRADE SCHOOL

HOME ADDRESS
STREET CITY STATE YAty

HOMEPH (_..) CELL PH ( ) WORK PH (—)

EMPLOYER HOW LONG?

CITY/STATE

SPOUSE SPOUSE'S SSN

SPOUSE’S EMPLOYER HOW LONG?

CITY/STATE WORIK PHONE ( )

YOUR BANK

EMERGENCY CONTACT NOT AT SAME ADDRESS

PHONE { ) CITY/STATE

HAVE YOU FILED FOR BANKRUPTCY IN THE LAST 7 YEARS? [ YES O NO

ARE THERE ANY JUDGMENTS AGAINST YOU? JYES LU NO

Should I default in my installments, T will allow a representacive of Hume Music to pick up che instrument. The above
information is true and correct to my best knowledge and belief. I understand a Credit Repor may be requested.

SIGNATURE DATE




HUME MUSIC, INC.
AUTHORIZATION FOR DIRECT PAYMENTS

I hereby authorize Hume Music, Inc. (Company) to initiate charges to the account indicated below and the financial
institution named below (Bank) in the amount notated. This authority is to remain in full force and effect untit
Company has received written notification from me of its termination in such time and in such manner as to afford
Company and Bank a reasonable opportunity to act upon it. Further, I understand that if I fail to inform Company
of any changes in Bank information, I am responsible for any administrative fees, back rent, and late fees that may
accrue while Company attempts to resolve such matter with me. Payments will be initiated on the 5%, 15®, or 25" of
each month in accordance with the signing date of my contract with Company.

NAME AS IT APPEARS ON ACCOUNT:

BILLING ~
ADDRESS:

ACCOUNT TYPE: (Please check one.)

VISA/MC #
EXP DATE: V CODE:
BANK NAME:
ROUTING #: ACCT #:
(PLEASE ATTACH COPY OF VOIDED CHECK TO THIS FORM.)
SIGNATURE: DATE:

ATTACH VOIDED CHECK HERE.
NO DEPOSIT SLIPS PLEASE.

(Deposit slips may have a different routing number than your check.)

FOR OFFICE USE ONLY
HUME ACCOUNT # : PAYMENT DATE: AMOUNT: STORE CODE:
- (STH) (13TH) (25TH)




