GERKEN RENT-ALL

PLEASE FAXBACK TO OUR CORP OFFICE FAX 913-557-3783
CONFIDENTIAL CREDIT APPLICATION

COMPANY NAME

STREETADDRESS CITY STATE ZIP
BILLING ADDRESS CITY STATE ZIP
TELEPHONE ( ) FAX ( )
ESTABLISHED YEARS AS CORP. PARTNERSHIP___ PROPRIETORSHIP
FEDERAL TAX ID # - OR S.S.# - -
LIST STATE OF INCORPORATION IF INC. TYPE OF BUSINESS
PRINCIPALS:
NAME: TITLE: S.S.# - -
NAME: TITLE: S.S.# - -
BANK REFERENCE: BANK ACCOUNT #
ADDRESS CITY STATE
CONTACT: TELEPHONE: ( )
THREE MAJOR TRADE REFERENCES:
NAME ADDRESS CITY, STATE, ZIP TELEPHONE
EAX
EXPECTED MONTHLY CREDIT REQUIREMENTS? PURCHASE ORDERS? YES ___ NO___
TAX EXEMPT STATUS YES NO PLEASE PROVIDE TAX EX CERT.

ACCOUNTS PAYABLE CONTACT INFO

ACCOUNTS PAYABLE E-MAIL

PERSONS AUTHORIZED TO

CHARGE:

Gerken Rent-All assumes that these are the only individuals authorized to charge unless we are notified in writing.
Please mail or fax any changes to our home office.

TERMS AND CONDITIONS: Payment is due 30days from date of invoice. Interest of 1.5% (18% per annum) will be
charged after 30 days from invoice date. If an account is placed for collection, customer agrees to pay all reasonable
courts costs, attorney fees and other expenses paid or incurred to collect the payment due. Accounts with invoices over
60 days are placed on a cash basis.




I/we certify that the information submitted herein for the purpose of obtaining credit is correct and accurate in all material
respects and further authorize Gerken Rent-Alls to inquire of principal trade creditors, banks, and other credit references
to check the applicant’s credit history, and authorize Gerken Rent-Alls to answer questions from others about credit
experience with the applicant. I/we agree to notify Gerken Rent-All in writing of any change in the form of the applicant’s
business or ownership within five (5) days of chuch change otherwise, the terms of this application shall extend to the
applicant and all successor companies jointly and severally. 1/we agree and consent that facsimile signatures shall be
deemed original signatures for all purposes in connection herewith.

AUTHORIZED SIGNATURE: TITLE: DATE:

OFFICE USE ONLY: APPROVED / REJECTED BY: DATE:




