
Tommy D’s Layaway Program:
 Must be at least 18 years old.
 Layaway order subtotal must be over $400.
 Must be paid off in either 6 months or 12 months.
 Requires 20% of subtotal as Down Payment.
 Requires at least one payment per a month, phone payments are NOT accepted.
 Requires a government issued Photo ID.

o Name & Address must match information below.
 Layaway Exclusions:

o All Sale Items.
o All Closeout Items.

 Subject to $50 cancellation fee if missed payment or not paid off by end of layaway term.
 Cancellation is allowed but will be subjected to $50 cancellation fee.
 All refunds for cancellation will be given as store credit only.

Tommy D’s Staff ONLY:

Receipt #: ___________________________ Store: __________________________  Date: ________________

Full Name: ________________________________________________________________________________

Address: __________________________________________________________________________________

City: _______________________________________ State: __________________  Zip: __________________

Mobile Phone Number: ______________________________________________________________________

Email Address: _____________________________________________________________________________

⃝     Opt-in for monthly text and email message reminders.

Term: ⃝   6 Months ⃝   12 Months

Photo ID Type: ____________________________________________________ Expiration: _______________

ID Number: __________________________________________________ Date of Birth: __________________

By signing below, I agree to the Tommy D’s Layaway Terms outlined above.  I acknowledge, I will be subjected to a
$50 cancellation fee if I do NOT make at least one payment each month or exceed the term I selected above.  I

agree that all refunds will be given as store credit on my account.  By signing below, I agree to pay the full balance
of the order I am placing on Layaway and Tommy D’s is extending to me the courtesy of making payments on this

order.

Signature: _________________________________________________  Date: __________________________


