aLewis

Rents

15740 HESPERIAN BLVD.
SAN LORENZO, CA 94580
PHONE (510) 276-3080
FAX (510) 278-9333

" CREDIT APPLICATION / CUSTOMER INFORMATION

COMPANY NAME DATE

CONTRACTOR LICENSE NUMBER NAME OF LICENSE HOLDER

LOCAL ADDRESS CitY STATE ZiP

BILLING ADDRESS CITy STATE Z\P

LOCAL PHONE LOCAL FAX

BILLING PHONE BILLING FAX

DATE BUSINESS ESTABLISHED TYPE OF BUSINESS

PLEASE CHECK ONE: D INDIVIDUAL D PARTNERSHIP D CORPORATION D OTHER

PRINCIPAL OWNER(S) OR STOCKHOLDER(S) Name Address Title Driver’s Lic #

SPECIAL BILLING INSTRUCTIONS:

ACCIDENTAL DAMAGE COVERAGE Ol acceet

panners will be authorized agents.

nvoneld  vos#] vosrocanonld ro.#C] omHer
CJoecLINE  (Certificate of Insurance Attached)

Unless the buyer submits to the seller on buyer’s letterhead by certlﬂed mall, a list of persons authorized to charge, all the buyers employees and

FAX

TRADE REFERENCES:
NAME NAME
STREET STREET
CITY, STATE, ZIP CITY, STATE, ZIP
PHONE FAX PHONE
ACCOUNT NO. ACCOUNT NO.
NAME BANK REFERENCE:
STREET ACCOUNT NUMBER
CITY, STATE, ZIP BRANCH ADDRESS
PHONE FAX PHONE
ACCOUNT NO. FAX

APPLICANT'S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY AND WILLINGNESS TO PAY LEWIS RENTS, INC. INVOICES IN ACCOR-
DANCE WITH THE FOLLOWING TERMS: NET 30 DAYS. 1-1/2% PER MONTH LATE PAYMENT CHARGE ON PAST DUE AMOUNTS.

BY

TITLE

PERSONA AR

TAX I.D. NUMBER / SS #

DATE

Guarantor, jointly and separately and unconditionally guarantees and promises to pay Lewis Rents Inc. on demand, any and all indebtedness of the corporation
or business named above with respect to their credit account with Lewis Rents Inc., including any and all cost of collections.

GUARANTOR'’S SIGNATURE

TYPE OR PRINT NAME

TITLE




