< : SUBMIT TO: DIXIE RENTS
'IXle ren‘s P.O. BOX 18574
MEMPHIS, TN 38181-0574

FAX: 901.367.0473

COMPANY CREDIT APPLICATION
C&A&E};S (PLEASE TYPE OR PRINT)
NAME OF COMPANY YRS IN BUSINESS DATE
STREET ADDRESS
CITY STATE ZIP
BILLING ADDRESS PHONE ( )
(IF DIFFERENT FROM ABOVE) (AREA CODE)

TAX EXEMPT: 0 YES [NOIF YES, PLEASE INCLUDE A COPY OF TAX EXEMPT CERTIFICATE.

TYPE OF BUSINESS: (CHECK ONE) Corporation [] (SorC) [ Partnership (Type ) O Sole Proprietorship

INDUSTRY OR SERVICE TYPE JOB SITE
OFFICER OF COMPANY SS#
ADDRESS
STREET ADDRESS CITY ZIP
WILL PURCHASE ORDERS BE USED? YES NO Authority of
SIGNATURES OR AUTHORIZED USERS PERSON RESPONSIBLE FOR RENTALS

PLEASE LIST FOUR CREDIT REFERENCES: USE REVERSE SIDE FOR ADDITIONAL INFORMATION.

ACCOUNT # FAX # PHONE ( )

ACCOUNT # FAX # PHONE_( )

ACCOUNT # FAX # PHONE ( )

ACCOUNT # FAX # PHONE ( )

NAME OF BANK ACCOUNT #

ADDRESS SAVINGS OR LOAN #
STREET CITY STATE ZIP

It is understood and agreed that once this account passes into the 30 day column of statement. The account will automatically be suspended
until such time as payment is made. It is also agreed that any collection fees, attorney fees, court costs, or any expense involved in the collection of
rental or sale charges be born by the rentor/applicant.

X
TYPE OR PRINT NAME HERE SIGNATURE HERE

| HERE BY CERTIFY THAT | HAVE Public Liability and Property Damage Insurance and agree that the owner will not furnish insurance of this
kind under this agreement or property floater covering rental equipment.
(Signature of person authorizing opening of this account.)

X

FOR OFFICE USE ONLY:  CREDIT APPROVAL: YES NO BY:






