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EQUIPMENT
RENTAL, INC.

S\




1221 Old Hwy 31 East




800 Chamber Lane
Clarksville, IN 47129




Corydon, IN 47112

Phone: 812.282.1600 or 888.282.RENT(7368) 


Phone: 812.738.6555

Fax: 812.282.1602





Fax: 812.738.4274 

ACCOUNT APPLICATION
	Name:
	     

	Mailing Address:
	     

	City:
	     
	State:
	  
	Zip Code:
	     

	Street Address:
	     

	City:
	     
	State:
	  
	Zip Code:
	     

	Phone:
	     
	Fax:
	     
	Mobile:
	     
	Pager:
	     

	Social Security Number:
	     
	Driver’s License Number:
	     
	Issuing State:
	  


TYPE OF BUSINESS
	Business is a:
	 FORMCHECKBOX 
 Corporation     FORMCHECKBOX 
 Partnership  FORMCHECKBOX 
 Sole Proprietorship  FORMCHECKBOX 
 Individual

	Years In Business:
	   

	Are You Tax-Exempt? *
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes     If yes, enter state(s):       Tax-Exempt #:      

	Do you require Purchase Order numbers?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Name of Officer, Partner, or Owner:
	     
	Title:
	     

	Name of Officer, Partner, or Owner:
	     
	Title:
	     


* Tax-exempt certificate must be on file

BANK REFERENCES
	Bank Name
	     
	Account Number:      

	Address
	     

	City, State, Zip Code
	     

	Contact Person:
	     
	Title:
	     
	Phone:
	     


CREDIT REFERENCES

	Name:
	     
	Address:
	     
	Phone:
	     

	Name:
	     
	Address:
	     
	Phone:
	     

	Name:
	     
	Address:
	     
	Phone:
	     


INSURANCE

	Do you have insurance that specifically covers rented or leased equipment?

	 FORMCHECKBOX 
 Yes – If so, please have your insurance company supply us with a copy.

	 FORMCHECKBOX 
 No – A physical damage waiver will be added to your rental charges.


Payment is due 10 days from date of invoice. Interest starts accruing after 30 days.

Signature:




Title:




Date: 







