
 
RENT TO OWN CONTRACT                        706 CHURCH STREET N. 
                      CONCORD, NC 28025 
                (704) 782-6013 

 
APPLICANT’S NAME___ _____________________________________ SSN________________________NCDL_______________________ 
 
ADDRESS____________________________________________________CITY/STATE/ZIP ________________________________________ 
 
APPLICANT’S HOME PHONE ______________________________________   CELL PHONE______________________________________ 
  
COUNTY:    (CIRCLE ONE)     CABARRUS     MECKLENBURG    ROWAN    IREDELL   STANLY    MONTGOMERY  ANSON   LINCOLN 
 
APPLICANT ‘S EMPLOYER ________________________________________________________WORK PHONE _____________________  
 
APPLICANT’S EMAIL ADDRESS_______________________________________________________________(for notification of payment) 
 
CO-APPLICANT’S NAME_____________________________________ SSN________________________NCDL________________________ 
 
CO-APPLICANT’S HOME PHONE ______________________ CELL PHONE____________________ 
 
CO-APPLICANT’S EMPLOYER_____________________________________________________WORK PHONE _______________________ 
 
STUDENT NAME_______________________________________________ SCHOOL________________________________ GRADE_____ 
 
INSTRUMENT____________________SERIAL#_______________________  BRAND____________________ Model #________________ 
 

 
 
                   1ST PAYMENT               MONTHLY          FINAL PAYMENT               TOTAL COST 
 
PRICE     _____________   LEASE   _____________   PYMNT  _____________   PYMNT  _____________ _____________ 
 
TAX        _____________   PYMNT _____________    MAINT  _____________   MAINT   _____________ 
 
TOTAL   _____________    MAINT  _____________   TOTAL  _____________   TOTAL   _____________ 
 
# OF MONTHLY PAYMENTS         _____________    MONTHLY DUE DATE    ____________________ 
 
 
 
 
SHOULD THE  LEASED INSTRUMENT BE RETURNED BEFORE THE END OF THIS CONTRACT  THERE WILL BE A $19.95 CLEANING AND 
RESTOCKING FEE 
 
 
CONDITION OF LEASED EQUIPMENT IF RETURNED :           FEES FOR MISSING PARTS ARE AS FOLLOWS:     Mouthpiece  $29.99-54.99 
 
Ligature: $5.99    MP Cap: $5.99   Neck Strap: $9.99   Flute Rod:  $5.99  Sticks:  $7.99    Mallets:  $19.99   Practice Pad: $24.99   Drum Key:  $4.99   
 
 
___________________________________________________________________________________________________________________________           
 
 
___________________________________________________________________________________________________________________________ 
 
 
                 
___________________________________________________________________________________________________________________________           
 

 
 
 



PLEASE INITIAL EACH SECTION BELOW ACKNOWLEGDING THE FOLLOWING REQUIREMENTS: 
 
 

                          OWNERSHIP:    I UNDERSTAND THAT THE RENTAL INSTRUMENT IS THE PROPERTY OF MUSIC N’ MORE. 
IF LEASE TO OWN INSTRUMENT, OWNERSHIP REMAINS WITH MUSIC N’ MORE UNTIL PAID IN FULL. 
 
_________    RENTAL PAYMENTS:   RENTAL PAYMENTS WILL BE DRAFTED EACH MONTH HEREAFTER IN ACCORDANCE 
WITH THE ABOVE SCHEDULE.   PAYMENT IS FOR THE  DAY OF THE DRAFT OR ANY PART OF THAT MONTH. NO 
REFUNDS WILL BE GIVEN.  
 
_________    DELINQUENT PAYMENTS:   I AGREE THAT SHOULD MY ACCOUNT BECOME DELINQUENT 60 DAYS, I GRANT 
EMPLOYEES OR AGENTS OF MUSIC N’ MORE PERMISSION TO COLLECT MY STUDENT’S INSTRUMENT AT THEIR 
SCHOOL OR ANY LOCATION THE INSTRUMENT MAY BE FOUND.  I ALSO GIVE AUTHORITY TO THE BAND DIRECTOR 
OR SCHOOL OFFICIALS TO RELEASE THE POSSESION OF THE INSTRUMENT TO MUSIC N’ MORE. 
 
_________    LATE FEES:   IF PAYMENTS ARE NOT RECEIVED BY THE ASSIGNED DUE DATE A LATE CHARGE OF $5.00 PER 
MONTH LATE WILL BE ADDED.  IF THE PAYMENT IS RETURNED A $25.00 FEE WILL BE APPLIED TO THE ACCOUNT. 
 
________    CREDIT/DEBIT CARD:    IN LEIU OF A CREDIT REPORT, A VALID CREDIT CARD OR SECURTIY DEPOSIT IS 
NECESSARY TO RENT AN INSTRUMENT  AUTHORIZATION IS GRANTED TO USE THE CREDIT/DEBIT CARD ON FILE TO 
PAY PAST BALANCES DUE.   
 
________   RESPONSIBILITY:  THE UNDERSIGNED AGREES TO ASSUME FULL RESPONSIBILITY FOR PAYMENTS UNDER 
THIS CONTRACT AND WILL CONTINUE PAYMENTS DURING THE RENTAL PERIOD.  IN THE EVENT OF LOSS, THEFT OR 
DAMAGE RENTAL PAYMENTS MUST BE MADE AS SCHEDULED UNTIL THE MATTER IS CLOSED.  ANY LAPSE IN 
PAYMENTS WILL VOID MAINTENANCE AS DESCRIBED BELOW.   
 
________    RIGHTS:   MUSIC N’ MORE RESERVES THE RIGHT TO CANCEL THIS CONTRACT AT ANY TIME.  IN THE EVENT 
PAYMENTS BECOME 60 DAYS PAST DUE AND RETREIVAL OF THE INSTRUMENT IS UNSUCCESSFUL, MUSIC N’ MORE 
HAS THE RIGHT TO CONTRACT AN OUTSIDE COLLECTION SERVICE FOR RECOVERY OF PROPERTY AND/OR  FILE 
CHARGES WITH THE COURT IN THE COUNTY OF APPLICANT RESIDENCE.  IN THE EVENT OF REPOSESSION A CHARGE 
OF $30 WILL BE ADDED TO THE OUTSTANDING BALANCE ALONG WITH LITIGATION AND COURT COSTS.  THE 
UNDERSIGNED WILL REMAIN LIABLE FOR PAYMENTS DUE PLUS ANY LATE CHARGES UNTIL THE MATTER IS CLOSED. 
 
_________  DAMAGES:  IF THE RETURNED INSTRUMENT, OR INSTRUMENT CASE, IS DAMAGED OR SHOWS SIGN OF 
EXCESSIVE WEAR OR ABUSE, THE UNDERSIGNED WILL BE RESPONSIBLE FOR THE COST OF REPAIRS TO RETURN THE 
INSTRUMENT, AND/OR INSTRUMENT CASE, TO ITS PROPER PLAYING CONDITION.  IF THE INSTRUMENT, OR CASE, IS 
DAMAGED BEYOND REPAIR, THE UNDERSIGNED WILL BE RESPONSIBLE TO PAY THE REPLACEMENT VALUE.  IF THE 
INSTRUMENT CASE HAS NAMES, GRAFITTI, STICKERS, OR ANY TYPE OF ABUSE ON ANY PART OF THE CASE, THE 
CASE WILL HAVE TO BE REPLACED BY THE RENTER. 
 
_________  MAINTENANCE:  WITH THIS CONTRACT THE RENTED INSTRUMENT WILL BE MAINTAINED, ADJUSTED AND 
REPAIRED TO INSURE PROPER PLAYING CONDITION BY MUSIC N’ MORE. THIS DOES NOT INCLUDE RESTORATION OF 
FINISH, CHEMICAL CLEAN, OR REPLACEMENT OF ACCESSORIES (REEDS, STRINGS, STICKS, MOUTHPIECES AND 
LIGATURES).  REPAIRS OF DAMAGES TO THE INSTRUMENT OR CASE THAT HAVE BEEN CAUSED BY ABUSE OR 
NEGLECT AS DEEMED BY OUR STAFF ARE NOT COVERED.   
 
_________   TERMINATION OF CONTRACT:  YOU CAN RETURN THIS INSTRUMENT AT ANY TIME WITHOUT PENALTY IF 
THE INSTRUMENT IS RETURNED TO US IN GOOD CONDITION.  (THERE IS A $19.95 RESTOCKING FEE IF THE 
INSTRUMENT IS LEASED) 
 
_________  PAYMENT CANCELLATION UPON RETURN:    RESPONSIBLE PARTY MUST ALLOW FIVE BUSINESS DAYS IN 
WRITING (RETURN RECEIPT CONSTITUTES IN WRITING) UPON RETURN OF THE EQUIPMENT TO CANCEL THE 
MONTHLY PAYMENT.  NO REFUNDS WILL BE GIVEN     NO EXCEPTIONS 
 
 

 
RESPONSIBLE PARTY/RENTER______________________________________________________________ _DATE__________ 
 
CO-RENTER_________________________________________________________________________________DATE_________ 
 
SALES ASSOCIATE/MANAGER________________________________________________________________DATE__________ 
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