Credit Application

Equipment for Professionals and Do-it-Yourselfers!

Delivery Address Bill To Address
Company Name Company Name
Street Street
City, State, Zip City, State, Zip
Phone # Fax # Phone # Fax #
Contact’'s Name Contact’s Name

Firm is a: [ ] Sole Proprietor [ ] Partnership Federal ID Number

Owner’'s Name

Partner's Name

Date Firm was established: / /

Firm is a: [ ] Corporation [ ] Non-Profit Organization Federal ID Number
Principles:
Name Title S.S. Number
Name Title S.S. Number
Date firm was incorporated: / /

Is your company Sales Tax Exempt? [ ] Yes [ ] No
If yes, please attach a copy of Sales Tax Exemption Letter
Our computer program allows us to place restrictions on your account. Please indicate which options, if any,
you would like for us to apply to your account and give us the required information.
[ 1Restrict charges to these people only:

Does your company require a purchase order number? [ ]Yes [ ]No

Trade References (Please provide three) Give only names of those companies you buy from on OPEN
ACCOUNT. References will not be considered unless FULL NAMES and ADDRESSES are included.

Company Name Company Name Company Name

Street Street Street

City, State, Zip City, State, Zip City, State, Zip

Phone # Contact Name Phone # Contact Name Phone # Contact Name
Please provide a bank reference. Contact Name Phone # Account #

Name Branch Address

Unless otherwise specified, our terms are net 30 days. Redi Rental is authorized to contact any references or
banks listed above. It is understood that any information so obtained will be used solely for granting credit. Ser-
vice charges of 1.5% monthly (18% annually) will be applied to past due accounts. Should it become necessary
to collect this account through an attorney, be legal proceedings, or otherwise, the undersigned, including en-
dorsers, promise to pay all costs of collection, including a reasonable attorney’s fee.

Date Authorized Signature Title

Return to: Redi Rental Accounting, 2232 Glade St. Muskegon Heights, Ml 49444 or Fax to 231-733-2290
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