
me o tc ole  W Band ! art& s eOr hc

ACCT#____________________

SO#_______________________

SI# ______________________

Rental Agreement

Please Sign & Date 

For Office Use: 
Place Instrument 

Label Here

Choose Rent/Lease Programs

    

                           
                                             
  

(same as mailing)o

(not residing with you)

1

2

3

    Please clearly fill out Billing information:

Full Name                                                                          Phone (         )          -              Date of Birth         /      /      

Mailing Address                                                                                               City                             St.                  Zip

Physical Address                                                                                            City                             St.                  Zip

Email                                                                                                                                                            

Employer                                             Work (         )          -               Student’s Name                                                

School                                                 Spouse’s Name                                                Phone (         )          -             

Relative/Reference Name                                                                                            Phone (         )          -               .

o Rent to own (monthly rate)  o 
o Buy-Back (20% off cash price)..........................................
o Optional Replacement Insurance (annual rate).............
                                           Initial here to Decline Insurance: ________
o Accessory total..................................................................
                                                                    Total Due w/tax. 
                                                                        
                                  

I hereby acknowledge receipt of merchandise and services set forth herein.  I give Hoffman Music permission to perform reference and credit checks, 
prior to renting or upon default.  I have read and agree to the terms on the front and back side of this agreement/ online at https://www.hoffmanmusic.com.
I have reviewed the optional replacement insurance offer and understand whether to choose it or not. 

 Date          /        /

Renter’s (Signature)  
X

Expiration Date   _____/_____  CVV Code___________

Card # o This agreement total & auto pay each month ($1 monthly convenience fee) o This agreement amount only

o CC o Cash o Check #________

Sales Rep.:_______________o DL
 

o Value Pack o Book o Music Stand 
o Care Kit o Reeds o Other (__________)

$________
$________
$________

$________
$________

.com  .gov .edu

.net .org ._____

What instrument are you interested in renting? __________________

1430 N Monroe Spokane WA 99201 (509) 444-4140

Hoffman
M  U  S  I  C

We also, have a large selection of other instruments available at affordable rates.

Features
* NO obligation to buy * 100% of rent/lease payments apply 

* FREE Routine Maintenance * Optional Replacement Insurance 
* Exchanges Welcome * Convenient Auto-Pay billing options

* Quality brand name instruments * $10 School Coupon 

 (Lease period: Date of agreement through June 20th of next year) Rates Starting at:
Violin & Viola: $30 monthly/$189 lease

Flute, Clarinet, Trumpet, Bells & Trombone: $30 monthly/$189 lease

Drum Combo Kit, Snare & Piccolo: $35 monthly/$250 lease

Alto Sax & Oboe: $55 monthly/$359 lease

Tenor Sax: $65 monthly/$400 lease

Cello, Baritone/Euphonium & French Horn: $49 monthly/$359 lease

1/8, 1/4 & 1/2 Bass: $75 monthly/$500 lease

3/4 Bass: $150 monthly/$900 lease

Print/Scan/Photo and Email to 
credit@hoffmanmusic.com

Lease ...............................

2023/24


	1: WebFlyer

