
Mopit™ Lease Contract  

Spectrum Industrial Products, LLC. / LESSOR 
868 West 400 North, Logan, UT 84321 
TEL (800)-290-2833 FAX (435)-753-1864 
Email: mopit@mopit.com 
Website: www.mopit.com 

Customer / LESSEE:  

Phone:    Cell: 

Billing Address:  
City, State, Zip 

Email Invoices to: 

Shipping Address:  
City, State, Zip  

Contact Person: 

           Initial Payment 
Check / Credit Card 

         Recurring Payments        
Check / Credit Card 

Date: 

Other Requests: 

LESSOR CONTRACT STIPULATIONS 
 
1. Provide chemical, parts, machine, and training materials  
2. Live telephone tech support during business hours and after 

hours telephone technical support 
3. Provide initial and follow-up phone support 
4. Video library on www.mopit.com and www.YouTube.com 

that walk you through training, troubleshooting and repairs 
 

LESSEE CONTRACT STIPULATIONS 
 

1. Lease term: Month-to-month for Lessee and Lessor 
2. Pay shipping and handling on chemical, parts, and machine 
3. Lessee may purchase Mopit. If Lessee purchases within the 

first two months of the lease then Spectrum will deduct 
$100% of the lease payments from the list price. After the 
second month, Spectrum will apply up to half of one years 
accumulated lease payments toward the list price.   

4. If Lessee cancels the lease, Lessee is responsible for return 
freight and will be billed the lease amount until the machine 
is received 

Terms: Payment due 30 days from invoice date. Interest of 2% will be charged on past due accounts. LESSOR can charge court costs and attorney’s fee if account goes to collection. LES-
SEE agrees to a confession of judgment if account is 60 or more days past due and grants LESSOR security interest in the machine so that it can be repossessed. The initial lease payment is 
due the day that your machine ships unless other arrangements have been made. If LESSEE selects recurring payments by credit card, he/she must fill out the auto pay authorization form. 
*The monthly lease rates may increase due to the cost of inflation, or if additional services are required. The LESSEE will be notified of any rate increases in writing by mail.  The LESSEE 
is responsible for any ad valorem or personal property tax for the Mopit while it is in the LESSEE’S possession.   

LESSOR X________________________________        LESSEE X__________________________________ 

 
Printed Name__________________________________ 

Check the box for the model you want to lease 

                       Mopit mini 
 
$299 + S&H for the first month and then 
$122/month thereafter 

                          Mopit Mid 
 
$399 + S&H for the first month and then 
$129/month thereafter 

                        Mopit MAX  
 (Available Fall 2021) 

$497 + S&H for the first month and then 
$180/month thereafter 

      



 

Spectrum Industrial Products, LLC 

868 West 400 North 

Logan, UT 84321 

1-800-290-2833 

AUTOPAY CREDIT CARD AUTHORIZATION FORM 

I hereby authorize Spectrum Industrial Products to charge the Mopit monthly lease payment 

plus any shipping and handling on parts and supplies ordered, to the credit card listed below. 

The credit card will be charged on the 1st day of each month that the lease agreement is in 

force. A paid invoice will then be sent to you on the same day. 

I understand that I may revoke this authorization by sending written notice of such revocation 

to Spectrum Industrial Products at 868 West 400 North, Logan, UT 84321.  

I affirm that I am at least 18 years old and that I am legally authorized to use the credit card 

account specified below.  

Credit Card Information: 

Card Type (circle one)      Visa     Mastercard     American Express     Discover  

Company Name ________________________________________________________________ 

Cardholder name (As it appears on the card) _________________________________________ 

Credit Card Number _____________________________________________________________ 

Expiration Date _________________________________________________________________ 

3 Digit security code on the back of credit card (4 digits on front for AMEX)_________________ 

Card Billing Address______________________________________________________________ 

Card Billing City, State, Zip________________________________________________________ 

Cardholder Telephone Number____________________________________________________ 

Cardholder Signature____________________________________________________________ 

Date _________________________________________________________________________ 


