Date:

Washington Rd., Suite B, "Westminster, MD 21157
Phone 410-840-8003 Fax 410-840-9088

908

SENTRILOCK POWER PADDLE AGREEMENT

MARS Service Location: Bel Air Columbia Lutherville Westminster

Name:

Office & Address:

Preferred Phone:

NRDS #

in exchange for the use of the SentriLock Power Paddle, I agreeio the following terms:

I will return the SentriL.ock Power Paddle to the same Association location where I borrowed it.

1.
2. I'received the Sentril.ock Power Paddle on (date) at (time), T will return the
SentriLock Poweyr Paddle within 48 hours, but in any event, no later than _ {date)

at (time).

Iz the event I fail to return the SentriLock Power Paddle by the deadline above or if the Paddle 's 1amaged upon its return
I authorize MARS to charge my credit card the amount of Two Hundied DoHars (3200.003..

PAYMENT INFORMATION

Amount Aunthorized $__200.00 MC__ * Visa____ Discover_ -

Name on Card Card # .
Exp. / Security Cod ¢
Street Zip

AUTHORIZATION OF TERMS AND CARD USE

Signature Date

Processed by:

MARS Representative




