Furniture Rental Reguest Form

1296 Lawrence Street

Modern . Rahway, NJ 07065
Line‘FUf niture.com 800-637-5596

Date:

Contact Name: Company Name:
Type/Category of Business:

Company Address:

Is the shipping address the same as above? oYes oNo

if different, please specify city , state and zipcode

Company's Federal Tax ID (if applicable):

Phone #: ( ) Fax #: ( )
Email: Website:
Fe—_—_—_—_—_—_—_—_—_——_—E—_E—E—E—E—E—E—E—E—E—E—E—E—E—_E—E——————— h |

Desired Delivery Date:

Rental period from / / to / /

Will you require *white glove delivery? oYes oNo

(*delivery and pick up with full assembly/set-up)

Alternative Shipping Methods Flat Fee Commerical Freight O
(choose one) (delivery / pick up)
Self Arranged Pick-up and Return O

ltems Interested In:
Model Quantity Description

Please fax this form to 732-381-8882

Or you may email your information to susan@modernlinefurniture.com

Thank you for your interest in our products. One of our representatives will be contacting you within 24-48 hours.



