
Watermelon Music Rental Application 
207 E Street ● Davis, CA  95616 ● (530) 758-4010 ● watermelonmusic.com 

Please fill out completely before you rent your instrument, thank you. 
RENTER must be at least 18 years old.

 
 
Date: ________________ Student’s Name: ______________________   School: __________________ 
               
The information below is for the adult who is renting the instrument. 
 
Renter’s First Name: ___________________ Middle: ___________ Last Name: ________________________ 
 
Address: _________________________________________________ City: ______________  Zip: _________   

 
Home Phone: _____________________________________ Cell Phone: _______________________________ 
 
Driver’s License #: ___________________________________ 
 
Date of Birth: ________________  E-Mail Address: _______________________________________________ 
 
Present Employer: ___________________________  Position: _______________________________________  
 
Employer’s Phone: ____________________ Employer’s Address: ____________________________________ 
 
Spouse’s Name: _______________________   Spouse’s Present Employer: ____________________________   
 
Spouse’s Employer’s Phone: ________________  Address: _________________________________________ 
 
Nearest Relative Not Living with You: _________________________________ Relation: _________________ 
 
Address:_____________________________ City: ______________ Zip: ________ Phone: ________________ 
 

 

Auto Pay Setup 
 

All rental accounts are set up on an automatic payment system.  You have the option of either paying your monthly bill 
with a credit card or a check card.  Your signature below authorizes Watermelon Music to automatically charge rental 
payments to your card.  Please provide the following information: 
 

Name on Credit Card: _______________________________________________________________________________  
 
Credit Card Billing Address (if different from above): ______________________________________  Zip: ___________  
 
Circle One:  Visa   MC   Discover                   Card No. XXXX – XXXX – XXXX – ____________(Last 4 digits) 
 
Card Expiration Date: ______________________      
 
Signature of Card Holder: ____________________________________________________________________ 
 
 

I certify that I am at least 18 years of age and that everything stated on this application is true and correct to the 
best of my knowledge. 

 
__________________________________                                            __________________
Applicant’s Signature          Employee’s Initials 

License Verified by WM Employee ________

Credit Card # Verified by WM Employee _________ 


