
C & D Petronis, Inc
Lay-a-Way Contract

I, ________________________________ would like to place an item I wish to purchase from
C & D Petronis, Inc. (d/b/a Hudson River Trading Company) on Lay-a-Way at the prescribed terms in
effect. This Lay-a-Way account may be for a 30 Day period with no interest charged or up to a 90 day
period as agreed to as an extended time purchase.

___ This is a 30 Day Lay-a-Way with a minimum payment of 30% of the purchase price and that I
       agree to pay the balance with-in 30 days.  This is a same-as-cash 30 day sale term. No Fees.

___ This is a maximum 90 Day Lay-a-Way account that requires me to make an initial payment of
       one-third of the total retail price plus any sales taxes for the item(s) I wish to place into my Lay-
a-Way account. A minimum of one-third of the balance of this account is to be paid on the 30Th and
60th days with the remaining balance to be paid in full on the 90th day of this Lay-a-Way account. A
$10.00 handling fee will be assessed each lay-a-way month and added to the account.  The item(s)
will be held in the Lay-a-Way Department until fully paid for and transferred to customer with final
payment.  A three day grace period beyond 90 days may be granted.  A Service Fee may be added if
not picked up after 90 Days at a rate of $20.00 per week as storage.  All Lay-a-Ways become the
property of the customer and the Company is not responsible for any loss or damage over 90 days.

I agree and fully understand that there is no refund of any of the agreed upon purchase price on any
Lay-a-Way item and that I am fully responsible for the timely execution of this Contract.

Signature ______________________________________ Date __________________

  ITEM  __________________________________________      PRICE $ __________

  ITEM  __________________________________________      PRICE $ __________

Sales Tax $ __________ Ship/Handling $ __________ Ins. $ _________          Total $ __________

A $10.00 Monthly Fee is added $ _____  33% of purchase price as first payment       $ __________

The 30 Day Pymt: $ _________ The 60 Day Pymt: $ __________ The 90 Day Pymt: $ __________

FULL NAME: ___________________________________________________

 ADDRESS: ____________________________________________________

CITY: _____________________________ STATE: ______ ZIP: ___________

HOME PHONE: __________________ FAX: __________________ CELL: ___________________

EMAIL:  ________________________________________  WEB:___________________________


