
   
 
 
 
 
 
                                     Phone: (847) 276-2710                                         Fax: (847) 276-2711 
                                                                       www.soloclassic.com                                                           

                                              476 W Half Day Road                          Buffalo Grove, IL 60089 
 

STRING INSTRUMENT RENTAL AGREEMENT 
 

 BILLING INFORMATION:                     TODAYS 
PAYMENT 
METHOD: 

 
 Credit Card 

 
 Cash 

 
 Check  

#_____________ 
 

Auto Charge? 
 

 YES   NO 
 
Initial

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Customer  ___________________________________________________________________________________ 

(Parent or Guardian) 
 
Address _____________________________________________________________________________________ 
                                  Street                                                      City                                                      Zip 
 
Home phone #______________________ Work  # __________________Cell #__________________ 
 
 
Social Security # or Drivers License_______________________________________Exp.__________ 
 
 
VISA/MC/ DISC # (required) ____________________________________ Exp._________CVV/ CVC #______ 
 

INSTRUMENT TYPE/SIZE                            STUDENT INFORMATION                                           RENTAL PERIOD                           

VIOLIN: 
  

 1/16           1/10           1/8 
 

 1/4             1/2             3/4   
 

 4/4 
 
VIOLA: 
 

 11"        12"      13"  (Jr.)       14"  (Int.) 
 

 15"               15 1/2"          16"    
 
CELLO: 
 
            1/8         1/4 
 
  1/2              3/4            4/4 
                                                                                           
 Bass 
                  1/4                    1/2              3/4    
 
Rental Instrument Serial #  ________________ 

                                                                                                                                                                    
                                                                                                                                                                     _____________Months 

RENTAL INSURANCE:           YES, I WANT RENTAL INSURANCE 
                                                           NO, I DECLINE INSURANCE AND ASSUME FULL RESPONSIBILITY OF THE INSTRUMENT 
                                                                               ( Please initial X____________ ) 

 
                                                                                                                                                                     

Student’s Name  ____________________________ 
 
School  ____________________________________ 
 
Orchestra Instructor’s Name/ Private Teacher  
X_____________________________________ 

 
 
 
 
 
 
 
 

 

BOOKS & ACCESSORIES                                                                                              
 
Music Stand   ______________________                  $__________                        
Book(s)           ______________________                  $__________                        
Tape/CD         ______________________                             $__________ 
Rock Stop       ______________________                             $__________ 
Shoulder Pad  ______________________                   $__________                       
Other Accessories:___________________                   $__________  
        
Sub Total:                                                    $__________                        
Tax (7.50%):                                                                    $__________ 
 
Books and Accessories total:                                                   $ __________ 
 
Rental Due                                     $__________ 
 
TOTAL PAYMENT DUE NOW:                                         $

 
 
 
 
 
 
                    
 
 
 
 
 
 
 
 
                                      PLEASE READ AGREEMENT CONDITIONS ON REVERSE SIDE                                                                   
 
 
 

 SIGN AND DATE AGREEMENT:                                        
I have read and understood all terms and conditions of this agreement and agree to all of its terms and conditions as listed on this sheet, front and back. 

X_______________________________                      _____/______/______ 
                (Signature)                  (date)    



 
 
 
 
 

 
 
 

   

                      RENTAL AGREEMENT TERMS AND CONDITIONS 
 
Your signature on front page certifies that you understand and agree with the terms of this rental contract. 

 
RENTAL PERIOD and RENTAL CANCELLATION 
Upon termination of the original rental period, the agreement shall be automatically and consecutively 
renewed for the same period of time as shown on front page until terminated by either the lessee 
(customer) or the lessor (Solo Classic). The contract can be cancelled up until and including the last day 
of the current rental period; however, once payment has been made for a rental period, no refunds will be 
issued. In addition, the rental contract remains in force until the rental instrument is returned to Solo 
Classic Inc. Return of the instrument is the responsibility of the lessee (customer). The instrument may 
not be returned to any school without prior permission and arrangement for pick-up with Solo Classic Inc. 
The instrument must be returned in good condition, together with the case, parts and all included 
accessories. 
  
RENTAL INSURANCE 
The rental insurance covers normal wear and tear, accidental damage, periodic check-ups, and bow 
rehair as necessary. The instrument will be replaced in case of loss by theft (Police Report required). 
The rental insurance does not cover negligent care, malicious (willful) damage or mishandling which 
results in damage to the instrument. The rental insurance does not cover instrument loss due to fire, flood, 
earthquake, or other natural disaster. 
If the damage is covered under the rental insurance and if the estimated repair cost of the instrument is 
more than its current value, the lessee (customer) must pay 50% of the retail instrument cost.  
All repairs must be performed by Solo Classic professional technicians. No other person or company is 
permitted to do any repair or adjustment to the instrument.  
 
PURCHASE INFORMATION 
Solo Classic will allow up to 100% of rental payments to be applied as a discount toward the purchase of 
an instrument during the first year of rental and 50% of rental paid thereafter, not to exceed 30% of the 
list price of the purchased instrument. Rental insurance payments do not apply to purchase of the 
instrument. 
 
RENTAL PAYMENTS 
You will be billed for each additional rental period at the close of the preceding term. A late charge of 
$5.00 per payment period will be assessed to any payment received more than 10 (ten) days after the due 
date. There is a $20.00 returned check fee. If the account becomes more than 30 (thirty) days past due, 
Solo Classic reserves the right to charge the lessee’s credit card on record for the rental period plus a late 
fee of $10.00. If the account become more than 90 (ninety) days past due, Solo Classic Inc. will employ 
the services of a collection agency or attorney and you will be responsible for all additional charges and 
expenses Solo Classic Inc. will incur, including attorney fees and court costs that may apply.  
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