
 
 
 
 

STAMP RENTAL AGREEMENT AND CREDIT CARD AUTHORIZATION FORM 
 
 

Distinctive Concrete – Boston, Inc. (DCB) rents concrete stamps to qualified Customers at a rate of $25.00 per 
stamp.  The Rental Period for the stamps is 3 days (72 hours) unless other terms are pre-arranged between DCB 
and the Customer.  The Rental Period begins the day the DCB rental stamps leave DCB premises and ends the 
day the Customer returns the rented stamps to DCB premises.   
 
THE STAMPS ARE TO BE RETURNED CLEAN AND IN THE CONDITION THE CUSTOMER RECEIVED THEM.   
 
THE CUSTOMER IS RESPONSIBLE FOR FULL REPLACEMENT COST OF ANY DAMAGED OR STOLEN 
STAMPS. 
 
RENTAL FEES ARE CALCULATED FROM THE TIME THE STAMPS LEAVE DISTINCTIVE CONCRETE 
PREMISES, UNTIL THE TIME THE CUSTOMER RETURNS THEM TO DCB PREMISES.  IF THE STAMPS ARE 
RETURNED LATER THAN 3 DAYS (72 HOURS) THE CUSTOMER AUTOMATICALLY ENTERS INTO ANOTHER 
RENTAL PERIOD.  THE CUSTOMER’S CREDIT CARD WILL BE AUTOMATICALLY CHARGED FOR EVERY 
ADDITIONAL RENTAL PERIOD CALCULATED FROM THE TIME THE STAMPS LEFT DCB PREMISES. 
 
IF THE STAMPS ARE RETURNED ON TIME BUT IN A DIRTY CONDITION, THE CUSTOMERS CREDIT CARD 
WILL AUTOMATICALLY BE CHARGED A CLEANING FEE OF $150.00. 
 
BY SIGNING BELOW, I THE CUSTOMER RENTING THE STAMPS FROM DCB ACKNOWLEDGE AND ACCEPT 
THESE TERMS AND AUTHORIZE DCB TO CHARGE MY CREDIT CARD PER THE TERMS EXPLAINED 
ABOVE. 
 
CUSTOMER SIGNATURE: _______________________________ DATE:___________ 
 
 
PRINT NAME:_________________________________________ 
 
 
COMPANY NAME:____________________________________________________________________________ 
 
 
ADDRESS:__________________________________________________________________________________ 
 
 
CITY:______________________________ STATE:__________ ZIP CODE:________________________ 
 
 
OFFICE PHONE:__________________________ CELL PHONE:_______________________________ 
 
 
FAX #:____________________________________ 
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STAMP RENTAL AGREEMENT AND CREDIT CARD AUTHORIZATION FORM 
 

 
CARDHOLDER NAME:____________________________________________________ 
 
 
CARDHOLDER ADDRESS:_________________________________________________ 
 
 
CITY:_______________________________________ STATE:_____ ZIP CODE:__________________ 
 
 

 
MASTERCARD OR VISA 

(circle one) 
 
 

CREDIT CARD #:________________________________________________ 
 
 
EXPIRATION DATE:_____________ 3 DIGIT SECURITY CODE ON BACK OF CARD:_________________ 
 
 
CARDHOLDER SIGNATURE:_____________________________________ DATE:_________________ 
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