
Request for Credit Application
Is there an Order Pending?   q Yes   q No            Location_ ____________________________________________

Operating Name _______________________________________________________  Legal Name_______________________________________	

Mailing Address_______________________________________________________________________________________________________
		  Street						      City/Prov.				    Postal Code
Physical Address______________________________________________________________________________________________________
		  Street						      City/Prov.				    Postal Code

Phone _________________________________  Fax _________________________________  Mobile__________________________________

Form of Business	   q Corporation	 q Partnership	 q  Sole Propietor          Number of Years In Buisness___________ years  or   q New

Owner(s) or Officer(s)

________________________________________________________________________________________________________________
Name/Title					     Address					     Social Insurance #/Drivers License #

________________________________________________________________________________________________________________
Name/Title					     Address					     Social Insurance #/Drivers License #

Does your company require the use of Purchase Orders:  q YES  q  NO

Will transactions be Tax Exempt:  q YES  q  NO  PST#____________________________________________________
(if yes, attach a fully executed tax exempt certificate, or sales tax will have to be included on all invoices)

Bank References

________________________________________________________________________________________________________________
Bank							       Account Number

________________________________________________________________________________________________________________
Address							       Account Manager

Credit References

________________________________________________________________________________________________________________
						      Address					     Telephone

________________________________________________________________________________________________________________
						      Address					     Telephone

________________________________________________________________________________________________________________
						      Address					     Telephone

Personal Guarantee: I/We irrevocably and unconditionally guarantee with ___________________________________ (“         “) (customer) the due and punctual 
payments to all above noted numbered companies as CRS CONTRACTORS RENTAL SUPPLY (CRS) of the purchase price, taxes, interest, service charges and all other amounts payable 
by the customer, in respect of  any amounts all material and supplies sold or rented by CRS to the customer from time to time, including any amounts owing before CRS shall not be 
bound to exhaust its resources against the customer or other person, nor to realize on any security held in respect of the customer nor to notify the Guarantor of any act or event of 
default by the customer before requiring the Guarantor to perform its obligations under the Guarantee.

Terms & Conditions:  All Invoices are due and pay and payable with in 30 DAYS OF THE INVOICE DATE
All shipments are sent FOB our location
Applicants Signature attest financial responsibility, ability and willingness to pay
Applicant agrees to allow CRS to share applicant/credit information with other companies requesting such information CRS will not release information if the request is deemed 
questionable  and outside of standard business practice.
Any limitations of the people authorized to charge on this account must be provided in writing to the local CRS office.
The above information is provided for the purpose of obtaining an account and is warranted to be true.
Applicant agrees to provide full insurance coverage for all rented equipment to protect equipment against all losses and damage.

Date _____________________  Signature ____________________________________  Print Name_






