GENERAL RENTAL CENTER

5117 SOUTH CAMPBELL
SPRINGFIELD, MO  65810

(417) 886-7368   FAX 886-3250


 
    COMPANY NAME:
  
      BILLING ADDRESS:

       MAILING ADDRESS:


CITY:



STATE:
       ZIP:

       MAILING ADDRESS:


CITY:



STATE:
       ZIP:

       PHONE:


FAX:



EVER FILED BANKRUPTCY?









        NO
            YES – WHEN?


      TAX ID NO:


HOW LONG IN BUSINESS?
TYPE OF BUSINESS:



Tax Exempt?  You must attach 













a copy of your MO State Tax













Exemption Certificate


      PERSONS AUTHORIZED TO USE THIS ACCOUNT:



ACCOUNTS PAYABLE SUPERVISOR:

TELEPHONE NUMBER:


USE OTHER SIDE IF NECESSARY

 BANK REFERENCES:

    BANK NAME
             ACCOUNT NUMBER

 TYPE Of ACCOUNT
  ADDRESS

PHONE NUMBER

      

      1.


       2. 

    CREDIT REFERENCES:


       Name:_____________________________________________________________________  Phone:__________________________________________________

       Address:___________________________________________________________________  Contact:_________________________________________________

       City:___________________________________________________________   State:___________________________   Zip:_______________________________

       Name:_____________________________________________________________________  Phone:__________________________________________________

       Address:___________________________________________________________________  Contact:_________________________________________________

       City:___________________________________________________________   State:___________________________   Zip:_______________________________

       Name:_____________________________________________________________________  Phone:__________________________________________________

       Address:___________________________________________________________________  Contact:_________________________________________________

       City:___________________________________________________________   State:___________________________   Zip:_______________________________

        
         ALL INFORMATION CONTAINED IN THIS APPLICATION WILL REMAIN CONFIDENTIAL:

I certify that the above information is true and correct to the best of my knowledge.  I authorize General Rental Center and its representatives to investigate the above credit information, any false information or negative credit history may be grounds for disapproval.

This application is made with the understanding and agreement that all the charges will be due and payable within 10 days from the date of monthly invoice, and that a monthly billing charge of Two Dollars plus one and one-half percent (1 ½%) of the total amount of the invoice will be paid on account balances that are past due.  In the event that the account becomes delinquent, the undersigned agrees to pay all attorney’s fees and costs extended to effect collection of the account.  In the event that suit is brought to collect the account, the undersigned, on behalf of the applicant, agrees the venue for such suit shall reside in Greene County, Missouri.
Company Name:________________________________________________________________________________________

Print Name:____________________________________________  Signature:_______________________________________

Date:_______________________________  Title:_____________________________________________________________
