Phone: (425)745 1 (42 8438 e Toll Free: (800)613-4096
www.North okkeeping@NorthendRental.com
Credit Application
Company Name: Phone:
Billing Address Fax:
City: State Zip:
Shipping Address:
City: State: Zip:
Payables Contact: Phone:
A/P Contact: Phone:
A/P e-Mail:
A/P Cutoff Date: Do you use purchase order numbers?
Resale #: Expiration Date:

* Please note that NRCS will charge tax on all invoices unless we have a valid, signed resale permit on file.
* If necessary, include a list of people authorized to make purchases against this account.

Establishment Date: Corporation:D Partnership:D Sole Ownership:D
Bank: Branch:
Account #: Contact:

Information about corporate officers, partners, or individual owner:

Name: Title:
Home Address:
Name: Title:

Home Address:

Credit references: (Please do not use any banks)

Name: Phone:
Address:

Name: Phone:
Address:

Name: Phone:
Address:

If accepted, | personally guarantee this account and understand that the account is due and payable in full by the 10" of the following
month and that the account will be subject to a 1%% service charge in the case of a delinquency. | further understand that in the event
this account is turned over to an attorney for collection, that | will be personally responsible to pay a reasonable attorney’s fee and costs
for collection. | am personally claiming responsibility and liability for purchases made by said business from Northend Rental &
Construction Supply.

Signature: Title:
Print Name: Date:
| Please do not write below. For office use only. '
Received Date: Approved Date: Letter Mailed:
Checked By: Approved By: Entered By:

Rental e Sales ¢ Service ¢ Manufacturing



