
Backline Rental Application
Pick-Up Date

Return Date

Estimated Rental Charge $

1. Please clearly fill out customer information:

Full Name DOB

Mailing Address

City Zip

Email

Social Security # DL#/State

Home/Cell Phone Work Phone

Employer Years there

Spouse's Name Phone

Relative/Reference (not living with you)

Name Phone

2. Physical address where equipment will be used:

Venue

Address City Zip

Secondary Contact (pick-up/drop person):

Name Phone

3. Please Sign & Date:

Signature Date

Account#

SO#

SI#

Credit Check  Yes / No   Init

Deposit $

Sales Rep

Office Use Only

/           /

/           /

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 also give permission to receive and 
share credit information with other creditors if granted credit here.

COPY LICENSE HERE

Hoffman Music
1430 N Monroe

Spokane, WA 99201
509.444.4140


