
   Instrument _______________________________ 

   Student Name   
    Student Address if different from Parents 

   

   School ___________________________________ 

   Grade  ___________________________________ 

   Band Teacher_____________________________ 

Please PRINT  

Parent/Guardian name___________________________________ Spouse__________________________  

Address________________________________________________Apt. # ___________________________ 

City_______________________ State_______________________ Zip  _____________________________ 

Phone #(____)_________________E-mail address______________________________________________ 

 How long at address? ______ Years _____ Months   Do you own      your home?  Or rent       your home? 

Previous address________________________ City__________________ State _____ Zip _____________ 
 

Closest relative not at your address___________________________ Relationship ___________________ 

Address _______________________________ City _________________ State _____ Zip______________ 

Phone #_________________________________________________________________________________ 

Employment. 

Applicant Employer _______________________________ Position ______________________________ 

Address __________________________ Phone # (____)_______________ How long?____ yrs. ____ mos. 

Spouse Employment _______________________________ Position ______________________________ 

Address __________________________ Phone # (____)_______________ How long? ____yrs. ____ mos. 

Debit Card / Credit  References. 

MasterCard # __________________________________________ Expires _________________________ 

Visa # _________________________ _______________________ Expires _________________________ 

Discover # _____________________________________________ Expires _________________________ 

American Express # _____________________________________Expires _________________________ 

 

Bank name __________________________________ Checking        Savings   

Applicant Drivers license # _____________________________________________Expires____________ 

Applicant Birthday ____________________________ SSN # ____________________________________ 

Spouse’s drivers license # ______________________________________________Expires____________ 

Spouse’s Birthday _____________________________ SSN # ____________________________________ 

I authorize Universal Music to obtain such information as may be required concerning the statements in this application  

and agree that the application shall remain Universal Music property. 

 

Applicant signature _____________________________________________   Date ____________________ 

 

Rental Application 

Universal Music Co. Inc. 
1200 E. 104

th
 Ave. Thornton, Colorado 80233 

(303) 452-1557 
Web site www.universalmusicco.com 

For office use only 

Approval:  Yes______ No______ 


