
Bellamy Violins
228 N. Lynnhaven Rd. Suite 120

Virginia Beach, VA 23452
757-502-8169

Instrument Rental Application

Name  ____________________________________________ Spouse/Partner  _______________________________________

Street Address _____________________________________________________________________________________________

City _____________________________________________ Home Phone __________________________________________

State ___________________ Zip ______________ Cell Phone ____________________________________________

SSN (Required) _______________________________________ Date of Birth (Required)_________________________________

Billing Address (on credit card) If Different Than Above

Street ______________________________________________ City ___________________  State ______   Zip______________

E-Mail _____________________________________________________________________________________________________

Occupation ___________________   Employer ___________________________________________   Work Ph._______________

Spouse/Partner’s Occupation ____________________ Employer ____________________________  Work Ph._______________

Student’s Name ____________________________________ Age ________

Music Teacher  _____________________________________ Music School _________________________________________

Personal Reference (nearest friend or relative not living with you)

Name ______________________________________________

Street Address ______________________________________ City _________________________ State ______ Zip _________

Reference Ph. ______________________________________ Reference email _______________________________________

---------------------------------------------------------------------OFFICE USE ONLY-----------------------------------------------------------------------------

Instrument ID ___________________________________  Inst. Type _______________________________  Inst Size _________

Acct# ___________________

Plan Type:  Ten Month Plan ________     Three Month Plan ________

Initial Payment Incl Tax ___________________

Security Deposit If Required ____________

Auto Payment:  Yes _______    No _______

Insurance/replacement value _________________________


