
Estimated Cost: ____________________

___________% down payment  =  $___________________  ❏ Cash    ❏ Check    ❏ Credit Card

Est. Balance $____________ due by  __________________  ❏ Cash    ❏ Check    ❏ Credit Card

Every Diamond will be delivered with a Point of Sale Value Report.

500-D Howe Avenue • Shelton • CT 06484 • Phone: 203.924.0030 • Fax: 203.924.0090

Diamond Purchase Agreement

Date: _______________________

Customer Name: _________________________________________________________

Address: ________________________________________________________________

Telephone: (Home)__________________________ (Work) ______________________

Purchase: ❏ Joint   ❏ Gift   Notes: _______________________________________

Customer’s Requirements:

❏ Round    ❏ Emerald   ❏ Oval   ❏ Princess  ❏ Marquise   ❏ Radiant   ❏ Pear  

Cut: ❏ Ideal    ❏ Very Good   ❏ Good           Size Range: __________________

Color: D E F G H I J K Other: __________________

Clarity: IF VVS1 VVS2 VS1 VS2 SI1 SI2 SI3 I1 I2

Price Range: $______________________  Lab Report/Certificate   ❏ Yes    ❏ No

________________________________              _______________________________
Customer Signature  Jeweler Signature


