
     

          460 East Villaume Avenue 

           South St Paul, Mn 55075 

 651-451-2264  www.abcrentalsinc.com 

 

 

CREDIT APPLICATION 

 

Company Name _______________________________________ 

Billing Address  _______________________________________ 

     _______________________________________ 
 

Phone________________     Fax_______________  E-mail_____________________________ 
 

 _____  Corporation  _____  Partnership    _____  Individual 
 

Federal Tax ID  _______________   Sales Tax Exempt ______________ (please provide certificate) 
 

Type of Business _______________________   Date Business Established  _______________ 
 

Purchase Order Required  ___Yes  ___No        Desired Credit Limit $___________ 

 

List Officers, Partners, or Owners 

Name _______________________  Title _________________  SS#  _____________________ 

Name _______________________  Title _________________  SS#  _____________________ 

Name _______________________  Title _________________  SS#  _____________________ 

 

Accounts Payable Contact  ______________________   Phone  _________________ 
 

Would you like your invoices via fax or e-mail? Fax:___________ E-Mail__________________ 
 

Bank Reference ______________________  Account Number  __________________________ 

Address ______________________________________________________________________ 

Contact _____________________  Phone _____________  E-mail _______________________ 

  

TRADE REFERENCES 

 

Name ____________________________         Name ____________________________ 

Address __________________________         Address __________________________ 

City/State/Zip _____________________         City/State/Zip______________________ 

Phone_____________ Fax ___________         Phone______________ Fax __________ 

 

Name ____________________________         Name ____________________________ 

Address __________________________         Address __________________________ 

City/State/Zip _____________________         City/State/Zip______________________ 

Phone_____________ Fax ___________         Phone______________ Fax __________ 

 
For Office Use Only 

Reviewed by _____________  Date________        Approved by _______________  Date _________ 
 

Credit Amount Established  $_________________ 

 

 

http://www.abcrentalsinc.com/


 

    651-451-2264     www.abcrentalsinc.com 

 

 

 

DAMAGE WAIVER PLAN 

 

The Damage Waiver Plan is a program which protects you from responsibility for accidental damage to 

the equipment you have rented. This program provides that we will waive our right to hold you 

responsible for minor repair or replacement cost resulting from accidental physical damage to rented 

equipment caused by normal usage. 

In most instances your insurance policies, while it may cover you for liability to third parties for injury, 

it probably does not cover you for damages to the equipment you have rented. 

The Damage Waiver Plan does not cover tire damage or claims resulting from overloading, inadequate 

lubrication, or improper securing and transporting of equipment. Damage from willful neglect, misuse, 

abuse, or mysterious disappearance, will be subject to 100% of repair or replacement cost. 

The cost of our Damage Waive Plan is 9.17% of the total rental for all rented equipment. When you 

compare this cost to a contractor equipment floater policy, we believe you will find our charge is 

nominal, particularly since you are paying for this only for the period you rent the equipment. 

If you do not wish this protection please advise our office via phone or e-mail.   

This plan is a continuing effort to provide you, our customer, the finest service and benefits available. 

 

Initial Here  __________ 

 

 

Everything is this application is true and correct to the best of my knowledge. You are authorized to 

inquire of principle trade creditors, banks, or other credit references to check my credit and obtain such 

information as deemed necessary for evaluating this credit application. You are further authorized to 

answer questions from others about your credit experience with me. 

It is agreed that if my credit is extended this account will be paid in accordance with stated regular 

terms of sale. I agree that failure to comply with your regular payment terms, or if any check should be 

returned NSF, this account will automatically be placed in “cash” or “COD” basis, and any credit limit 

established will be withdrawn. 

It is further agreed that all past due amounts are subject to a 1.5% per month service charge (18% per 

anum) plus all collection cost including attorney fees and court costs incurred. Our business is operated 

on a strict Net 30 days. 

The foregoing is understood, agreed to and accepted by, 

 

Signed ________________________   Title ______________   Date ____________ 
 

Signed ________________________   Title ______________   Date ____________ 

 

 

  

 

 


