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Fuel Costs
” G
Fuel Costs \
How much do you Product Regular Price
currently spend? - \
Suggested Terms
99 Product Npmber i C9St PET Total Paid Difference
Nights Night
Lanp Eneji Pwop 120 5 600 100
Tipowa 110 15 1650 200
Recho Mirak 60 10 600 100
Recho Gaz Blan 120 10 1200 125
S
I
|
PaymentSchedule /-~ """ """~ """ """"" " """ """~
Let’s find a payment amount !
that works for your budget. :
[
! Number of
[
! Payment Amount Payments
Total Cost ! [
h 4 Daily R ¢
G ] Weekly ——GIx7
) Bi-Weekly — _GlIx14l
Other: G
Payoff Date nights
1stPayment /= + weeks = [ | ]
2 weeks

Final Payment

Ak Eneji Pwop klere Ayiti se plop plop!
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Eﬂ?ﬂ Rent-To-Own Contract
wop

€@ 'NFORMATION

Product: Agreement Date:
Customer Name: fj
Retailer Name: fj
Guarantor Name: fj

€ PAYMENT ARRANGEMENT Base price

Payment Frequency

D Nights

I:l Weeks Payment Amount Number of Payments Total Price
D BilWeskly | s :

L] Other: X —

€) PAYMENT SCHEDULE

Number of Payments: D | | Payment Appointment
First Payment Date: ( ) ﬁ
Final Payment Date: ( ) Day Time

@) DEFAULT & LATE PAYMENT FEE % % %

@ Late Payment Fee - A late payment fee is Default - If you miss 3 consecutive payments
\/ charged if you do not pay by the scheduled you will be in default and have 15 days to pay
payment date. In this case, a flat fee of 20 HTG will be the full price of the product. If you do not pay. your
charged. The retailer will arrange a time for repayment in the guarantor must pay the outstanding balance of the
case a missed or late payment. If the Retailer fails to collect product.

the fee on the established date and does not contact you, no

late fee will be charged. NOTE: /t is the responsibility of both parties to be

available at the schedule payment date and time. If
either party is unable to attend, they must contact
the other to arrange an alternative time.

© SIGNATURES

Customer: Guarantor: Retailer:
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Rent-to-Own Payment Tracker

Client Name

Product

Phone Number

Address

Purchase Date

[

Total Price:

HTG

Payment Schedule

Guarantor Name

day | week | month | other

Other:

Phone number

Address

Amount of each payment:

HTG

Final Payment:

Initial Payment

Payment 2

Payment 8

Payment 10

Payment 12

Amount Balance

Client Signature




