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   $                  





   $                  





    $________        45 per month for 3-4 month agreementday thereafter	  


     $       40 per month for 5+ month agreement                      





The renter shall not allow the breast pump to be used by any other person and shall accept full responsibility for the return of the breast pump.


Upon signature of the renter, it is acknowledged that the breast pump and all accessories have been delivered in good condition.


Evenflo Company, Inc. assumes no responsibility for any damages. including to the renter or breast pump, if any kit other than Ameda HygieniKit Milk Collection System is used for milk collection.


This agreement shall automatically terminate upon written notice by the renter or rental station.  Upon such notice, the renter shall have two (2) business days in which to return the breast pump to the rental station and pay account in full.


Renter agrees to pay all fees, including collection and court costs, if this agreement is not fulfilled and/or renter fails to return the breast pump as set forth herein and/or pay contract in full.


If renter fails to return the breast pump, rental station will charge renter’s credit card on file for the current suggested retail price for the breast pump.








Renter agrees to the following terms and conditions





$                  





Total





$                  





$                  





$                  





$                  





$                  





$                  





$                  





Accessories:





Signature of Rental Station Agent: x                                                                                      Date:





Less Deposit





Tax       % (if applicable)





$                  





Product Sales:





   $                  





TOTAL RENTAL CHARGES





   Model:     	        X      Ameda Elite                Ameda Lact-E	      	 Ameda SMB





Breast Pump Serial Number:





Rental Charges		Contract Covers from _____________to_______________





    $        	     49    per month for one or two month agreement                                               per day for the first ________days





Type of Equipment





Please return pump to (Rental Station Details):





Name:  A Mother’s Boutique, LLCNo.Va Lactation Consultants


                     


Address:      4250 Chain Bridge Road613 Trillium Court               


City:	Wexford                                             Farifax                                           State:    PA             VA            Zip: 1509022030


Phone: 724-934-8795703-42-2229  www.nvlcbaby.com





Payment Information (Please Check One)





Renter (Or Payee, if applicable) agrees to pay all charges and to adhere to the rental conditions listed above.





Rental Station acknowledges that rental charges have been paid in full and the condition of the pump, case and accessories has been checked and that the condition complies with the requirements of the rental agreement and this form.





Home Phone No:	                         	 Cell Phone:		                         	Home Phone No:	                         	Cell Phone:





City:	       State:          Zip: 	Email:                                               			 City:	       		State:            Zip:	 Email:





Address:			                                                         			Address:








Lesee: Name :		                      Drivers License or State ID No:                                       	       Name :                                                   Drivers License or State ID No:











   Required Renter Information (Please Print) 		                       Required Payee Information, if different from previous box (Please Print)





Exhibit A. Breast Pump User Rental Agreement





Cleaning / Damage Charges





      Cash   


               Amount:








Balance Due / Refund





      Check or Money Order                               





            Check No:                       Amount:








Signature of Payee (if applicable): x                               		                   Date:





To handle the breast pump with the utmost care and pay rental station the current list price for damaged and/or missing parts


To return the breast pump in the same condition as received.  Renter agrees to pay a cleaning fee for any soiled breast pumps.


To immediately inform the rental station of any changes to information put forth on this agreement, such as change of residence or phone numbers.


To immediately inform the rental station of any changes to the credit card account used to secure this agreement.


To pay any tax imposed by reason of this transaction.


The renter shall have no right, title or interest in the breast pump, except as set forth in this agreement.  The breast pump shall not be removed from the state in which it was rented without prior authorization of the rental station.


The breast pump will remain the property of Evenflo Company, Inc. 


Renter shall accept full responsibility for the proper use and return of the breast pump, its case and all of its contents and accessories.








   Credit Card Type:         Visa              MasterCard           Other_____                     


       


      Credit Card No:         on file                      


                     


             Auth. Code:                     


          	             


                Exp. Date: 





              


                   Amount:








4th Notice                    /        /       





3rd Notice                    /        /       





2nd Notice                  /        /       





1st Notice                   /        /       





Return Date                      /        /       





Rental Date       	        /        /       





Follow Up Status





Signature of Renter:x			                   		Date:
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