
Date _______________________

       New Delivery                Exchange                 Add On                Pick Up  

Delivery Date ___________________ Estimated # of Months ______________________

Minimum 3 Month Rental Term (Sign here)  ______________________________________

Apartment Community ____________________________  Phone # __________________

Address ________________________________________________ Apartment # _________

City _____________________________________________  Zip _______________________

 Apartment Size:          1 Bedroom               2 Bedroom               3 Bedroom 

1 Bedroom Package includes: Complete Bedroom/Queen Bed/Lamp/ Sofa/Love - 
Coffee/End Table/Lamp -  Dinette (4 chairs)
Additional Items Requested ___________________________________________________

______________________________________________________________________________

Proposed Monthly Rental Rate __________________________   

Delivery/Setup Fee __________________________

Total Due Prior to Delivery __________________________

Furniture Requested and Terms Agreed by: (Sign here)  ______________________________

Representing:  ____________________________________________________ (Firms Name)

Address:  _________________________________________________________

Phone: ___________________________  Fax:  __________________________

Email:  ___________________________________________________________

1431 S. Broadway • Santa Maria, CA 93454
(805) 928-0553 • Fax (805) 928-9755

info@therentalconcept.com
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