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PEACE & HARMONY SERVICES 

WIFI HOTSPOT DEVICE RENTAL AGREEMENT 

(908) 693-9080   |   peace.harmony.consulting@gmail.com 
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1. SERVICE PROVIDED 

Provider agrees to rent a portable Wi-Fi hotspot device to Client for internet access within the United States only. 

2. PLAN DETAILS 

• Monthly Data Allowance: 22 GB 
• Coverage Area: USA only. (Using the device outside of USA, will incur extra charges.) 

3. PAYMENT TERMS 

• Service Fee: $25 monthly/ $100, for 5 months. (Additional $50 charge for device security.) 
• Reference credit - $5 service credit for each client you bring to us. 

Payment is due in advance before activation or delivery of the device. Late payments may result in suspension or 
termination of service. 

4. DEVICE CARE & RESPONSIBILITY 

Client agrees to handle the hotspot device responsibly and return the device in good working condition. Client is 
financially responsible for lost, stolen, damaged, or unreturned devices. 

5. DATA USAGE 

Service includes up to 22 GB of monthly data usage. Illegal activity, excessive abuse, or prohibited use may result 
in suspension of service. 

6. NO GUARANTEE OF COVERAGE 

Provider is not responsible for outages, weak signal areas, reduced speeds, or interruptions caused by carrier 
limitations or network congestion. 

7. CANCELLATION 

Clients may cancel service with reasonable notice. Partial refunds are not guaranteed unless approved by 
Provider. 

8. LIABILITY LIMITATION 

Provider shall not be liable for business losses, internet interruptions, data breaches, or indirect damage related 
to use of the service. 
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9. AGREEMENT TERM 

Service begins: ____ / ____ / ______, Service ends: ____ / ____ / ______ 
 
Service Type: ☐ Month-to-Month   ☐ Short-Term   ☐ Long-Term 

 

CLIENT INFORMATION 

Client Name ____________________________________ 

Phone Number ____________________________________ 

Email Address ____________________________________ 

Billing Address ____________________________________ 
 

SIGNATURES 

By signing below, Client agrees to all terms outlined in this Agreement. 

CLIENT SIGNATURE ____________________________________ 

PRINT NAME ____________________________________ 

DATE ____ / ____ / _____ 

 

Service Provider 

AUTHORIZED SIGNATURE ____________________________________ 

DATE ____ / ____ / _____ 
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