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Instructions: When complete, please fax this form to (317) 568-4839. Fields marked with an
“*” are required.

Date Received: Order #:

Account #: Rep:

Applicant Last Name*: First*: Middle Initial:

Legal Business Name*: Trade Name/DBA: Federal Tax ID #*: (also attach copy)

Billing Address*: City*: State*: Zip*:

Phone*: Fax: State Resale License #*: (if reseller)

Business Since*: Legal Form of Business*: DUNS #:# Employees: Annual Sales:

Corporation Partnership Sole Proprietorship

Payables Contact*: Email: Phone:

Purchasing Contact*: Email: Phone:

Account Information:

Name*: Social Security Number*: Title: Share of Ownership:

Company Ownership/Officers:

Name*: Social Security Number*: Title: Share of Ownership:

Trade References*:
Name: State: Account #:Phone:

Name: State: Account #:Phone:

Name: State: Account #:Phone:

Name: State: Account #:Phone:

Institution’s Name: Representative: Account #:Phone: Type:

Institution’s Name: Representative: Account #:Phone: Type:

Financial References*:

Terms Type: (Chesk One) Amount of Credit Requested:

Visa/MC/Amex COD Net 30

Requested Terms*:

Have you or your officers or affiliates ever filed a petition for bankruptcy? Yes      No Do you require a PO #? Yes      No

Is your company subject to any litigation? Yes       No If so, describe:

The information provided is supplied with the intention of creating a line of credit, and I do hereby certify that this information is true, correct,
and complete. I authorize Rent-A-Bit, Inc. to make such credit investigation as Rent-A-Bit, Inc. deems necessary, including contacting the
above trade references and obtaining credit reports. I hereby authorize the above references to release any and all information concerning the
financial and credit history of my company and myself. Note: $25 processing fee will be applied to your first order.

I hereby agree to the terms and conditions listed on the attached page or reverse side of this document.

Authorized Signature: _____________________________________________  Title: ____________________  Date: _____________
                  Must be signed by an officer or principal to be valid

Credit Application

For Office Use Only:


