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ACCOUNT APPLICATION / SALES AGREEMENT — THIRTY DAY CREDIT

Application Date:

Business Name: Tax ID (EIN):
Address: City:

State: Zip:

Phone Number: Email:

Description of Business:

Business Type
(S-Corp, C-Corp, LLC, etc.):

Age of Business:

Owner’s Name(s):

Driver’s License #:

Home Address:

Direct Phone #:

Email Address:

Banking Affiliation:

Bank Name: Branch:
Address: City, State & Zip:
Contact Name: Phone Number:

Credit References:

#1) Company Name:
Address: City, State & Zip:

Phone #: Email:

#2) Company Name:
Address: City, State & Zip:

Phone #: Email:

#3) Company Name:
Address: City, State & Zip:

Phone #: Email:

Page 1 of 2
Rental Equipment Solutions, Inc. (734) 601-2000
34147 Schoolcraft Road Livonia, MI 48150



. RENTAL EQUIPMENT

LB

Will your company furnish financial statements, if required?

Have your or your company filed for bankruptcy within the last 10 years?

The undersigned individually and as authorized agent for the business entity, jointly and severally,
personally guarantee that all credit extended will be paid in full including interest thereon while
outstanding at a rate legally permissible, but not exceeding 18%. Finally, if in default to sue in Wayne
County and pay Rental Equipment Solutions Inc. its actually reasonable attorney fees for said suit and to
effect collection.

Signature Date
Printed Name Title
Direct Phone Direct Email

Purchasing Policies:

Please describe any purchasing policies your company may have, such as:

Written purchase orders, verbal purchase orders, people allowed to pick up orders, etc...

Note that Rental Equipment Solutions does not, nor will, monitor the list of approved buyers for open
accounts. If orders by unauthorized people are of concern to your company, we suggest that order
requests be emailed.

Please return the completed form via email to Accounting@RentalSolutionsMIl.com.
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