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Diamond Purchase Agreement

Date:

Customer Name:

Address:

Telephone: (Home) (Work)

Purchase: [_] Joint [_] Gift Notes:

Customer’s Requirements:

L] Round [] Emerald [_] Oval [ Princess [_] Marquise [_] Radiant [_] Pear

Cut: [] Ideal [ Very Good [_] Good Size Range:

Color: D E F G H ) K Other:

Clal"it)’: IF WS1 W52 VS1 VSZ S|1 S|2 S|3 |1 |2

Price Range: $ Lab Report/Certificate [_] Yes [_] No

Estimated Cost:

% down payment = $ [ Cash [ Check [ Credit Card

Est. Balance $ due by [ Cash [JCheck [JCredit Card

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

Customer Signature Jeweler Signature
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