
_____________________________________________________________
Customer Name (Individual or Company)

_____________________________________________________________
Trade Name (DBA)

_____________________________          ____ _______________________
Phone                                                                  Fax

_____________________________________________________________
Physical Address

_____________________________________________________________
Billing Address

_____________________________________________________________
City, State, Zip

BUSINESS INFORMATION                    Corporation               Partnership                  Proprietorship Length of Time
in Business: ______________

Previous Business Name ___________________________________ ______    D & B# __________________________________

Have you ever filed bankruptcy?_____________  Federal Tax ID# __________________________________________________

Bonding Agent Name and Address: __________________________________________________________________________

SIGNATORY INFORMATION (Authorized Agent)
______________________________________________________                 ________________________________________________________________________________

Name                                   (Please Print)                                                                                               Title / Relationship to Customer

_____________________________________________________________________________________________________________________________________________

Address

_____________________________________________________________________________________________________________________________________________

City                                                                                            State                                                             Zip

__________________________      __________________________________________     __________________________________________________

Phone                                                       Email                                                                                             Social Security Number                                                                            

BANKING INFORMATION

________________________________________________________________________________________________________
Bank Name

______________________________________________________________________      _______________________________
Contact name                                                                                                                                                Phone

________________________________________________________________________________________________________
Address                                                                                                                     City                                                      State                         Zip

________________________________________________________________________________________________________
Checking Account #                                                                                                                   Loan Account Number

ACCOUNTING INFORMATION

Purchase Order Number Required?  

Job #’s Required

Tax Exempt?             Tax ID# _________________________________

Insurance Co. ______________________________________________

Insurance Contact Person ____________________________________

Insurance Co. Phone No. _____________________________________

Certificate of Insurance being forwared
Insurance Cert. required prior to rental

_____________________    ____________________    _____________________    _____________________
Accounts Payable Contact          A/P Email Address                       A/P Phone Number                      A/P Fax Number

TRADE REFERENCES
_________________________________________________________________________________________________________
Name                                                                                                                                                          City / State                                                                                                        Phone

_________________________________________________________________________________________________________
Name                                                                                                                                                          City / State                                                                                                        Phone

_________________________________________________________________________________________________________
Name                                                                                                                                                          City / State                                                                                                        Phone

Rental Companies Previously Used?                                    United                               Sunbelt                           Hertz                          Other



equipment rental
3502 Mars Way, Ste. 121, Tracy, CA 95377   PH 209.221.7268   FX 209.221.7948

SEE REVERSE SIDE FOR FURTHER INFORMATION



OPEN CREDIT TERMS:

All amounts outstanding are due and payable by you (the “Customer”) to Tracy Equipment Rental within 30 days of invoice date. All

amounts not paid when due shall accrue interest at the lesser of 1.5% per month, or the highest rate applicable by law. Any account with a

delinquent balance may be placed on a credit hold and Tracy Equipment Renal may recover the applicable equipment or exercise such other right

or remedies that it may have under applicable law. Preliminary lien notices and Mechanic’s Liens will be filed when necessary or required by state

law. Customer shall be responsible for and agrees to pay all costs, fees and expenses, including but not limited to attorneys’ fees, incurred by Tracy

Equipment Rental in enforcing these terms or collecting amounts due.

The undersigned warrants that all information listed on this application is correct, has read, accepted and agree to be personally bound

by all stated terms and conditions set forth herein and in each rental contract or agreement entered into by the undersigned or the agents of the

undersigned. The undersigned agrees and consents to allow Tracy Equipment Rental to verify trade references and credit information.

Date: _____________________ Signature: __________________________________________ Print Name:____________________________________________

PERSONAL GUARANTEE:

The undersigned hereby unconditionally the full and prompt payment to Tracy Equipment Rental when due all indebtedness, obligations,

and liabilities of the customer named in the credit application, including all amounts now owing and arising in the future, and including any

interest, attorney fees and collection and court costs. The undersigned agrees to be personally bound by all credit terms of the application. This

guarantee shall continue in force until notice in writing sent by certified mail, return receipt requested, is received by Tracy Equipment Rental. This

notice shall specify the date of termination, not to be less than seven (7) days after the notice and shall not affect any charges for transactions with

the customer that were entered into prior to the termination date.

Date: _____________________ Signature: __________________________________________ Print Name:____________________________________________




