SAFE WAY RENTAL EQUIPMENT CO.
P.O. BOX 1643
Manchaca, TX 78652
VOICE: (512) 280-0203         FAX: (512) 280-0481
COMMERCIAL CREDIT APPLICATION
LEGAL COMPANY NAME:______________________________________________________________________________

   DBA:____________________________________________________________

TYPE OF BUSINESS:___________________________________________________________________________

MAILING ADDRESS:___________________________________CITY:__________ STATE: _____ ZIP:_______

PHYSICAL ADDRESS:__________________________________CITY:__________ STATE: _____ ZIP: _______

BUSINESS TELEPHONE:_________________MOBIL/PAGER:______________ FAX: ____________________

COMPLETE A, B, OR C BELOW
******************************************************************************
A. SOLE PROPRIETORSHIP:
       OWNER’S NAME:_______________________
SPOUSE’S NAME: ____________________________

        SS #:__________________________________
SS #: _______________________________________

        DRIVER’S LICENSE #:______________________ DRIVER’S LICENSE #: ______________________

        HOME ADDRESS:______________________________
HOME PHONE: _________________________

        _____________________________________________
HOME:    OWN_________ RENT ______________

       SPOUSE’S PLACE OF WORK:____________________
SPOUSE’S BUSINESS PHONE:________________

       DATE BUSINESS ESTABLISHED:_________________
CREDIT LIMIT REQUESTED: ________________

******************************************************************************

B. PARTNERSHIP:               LIMITED_____________ GENERAL _______________ OTHER______________

   NAME OF PARTNERS              DRIVER’S LICENSE #        SOCIAL SECURITY #        HOME TELEPHONE#

   _________________________   _____________________    _____________________    ___________________

   _________________________   _____________________    _____________________    ___________________

   SHARE OF OWNERSHIP FOR EACH PARTNER:_________________________________________________

   DATE  BUSINESS ESTABLISHED:__________________  CREDIT LIMIT REQUESTED:________________

******************************************************************************C. CORPORATION:
        INCORPORATION DATE: ____________________ STATE: ____________

        SUBSIDIARY / DIVISION OF: _______________________________________________________________

        CITY:____________________________________ STATE: ____________

        CORPORATE OFFICERS:

        PRESIDENT: _________________ DRIVER’S LICENSE #:________________  S.S. #: _________________

        VICE PRES:   _________________ DRIVER’S LICENSE #:________________  S.S. #: _________________

        SECRETARY:_________________ DRIVER’S LICENSE #:________________  S.S. #: _________________

        TREASURER:_________________ DRIVER’S LICENSE #:________________  S.S. #: _________________ 

        CREDIT LIMIT REQUESTED: ______________________

******************************************************************************
Does Buyer / Company have more than one location?   YES_______ NO______ ,If  YES give other address(es) below:

_____________________________________________________________________________________________

Has Buyer / Company, or any of its owners or officers,  filed a voluntary petition of bankruptcy,  been adjudged bankrupt or made an assignment for the benefit of creditors?  YES___________  NO ____________

Has a federal or state tax lien been filed against Buyer / Company or and of its owners, partners, or officers within the past five (5) years?   YES __________  NO __________

If  YES, on either of above, explain: ________________________________________________________________

******************************************************************************The following person(s) are authorized to charge:

NAME & DRIVER’S LICENSE #                                                                  NAME & DRIVER’S LICENSE #

_______________________________________                           _________________________________________

_______________________________________                           _________________________________________

_______________________________________                           _________________________________________

_______________________________________                           _________________________________________

UNLESS SAFE WAY RENTAL EQUIPMENT CO., INC. IS NOTIFIED IN WRITING OF ANY CHANGES, ONLY THE ABOVE NAMED INDIVIDUALS AND/OR COMPANY WILL BE ALLOWED TO CHARGE AND THE COMPANY WILL BE RESPONSIBLE FOR ALL CHARGES.

ESTABLISHED TRADE REFERENCES:

NAME



PHONE NUMBER     


FAX  NUMBER

________________________
________________________________   
____________________________

________________________
________________________________   
____________________________

________________________
________________________________   
____________________________

________________________
________________________________   
____________________________

BANK NAME: _____________________________
LOAN OFFICER: _____________________________

CHECKING ACCT. #:_______________________
SAVINGS ACCT. #:___________________________

LOAN #(s): ________________________________
LINE OF CREDIT: ____________________________

TAX ID # _____________________________________
Please attach tax exemption certificate if tax exempt.

Do you use purchase orders or special vouchers?  YES__________  NO_________

TERMS:  

TERMS ARE NET 15 DAYS.   SERVICE CHARGES ON PAST DUE ACCOUNTS ARE 18% PER ANNUM. THE INFORMATION GIVEN IS FOR THE PURPOSE OF OBTAINING CREDIT AND IS WARRANTED TO BE TRUE.  I/WE HEREBY AUTHORIZE THE FIRM TO WHOM THIS APPLICATION IS MADE TO INVESTIGATE THE REFERENCES LISTED PERTAINING TO MY/OUR CREDIT AND FINICANCIAL RESPONSIBILITY.


IT IS AGREED AND UNDERSTOOD THAT ALL CHARGES WILL BE PAID ON OR BEFORE 15 DAYS FOLLOWING THE DATE OF THE INVOICE.  WE FURTHER AGREE TO PAY A SERVICE CHARGE COMPUTED AT AN ANNUAL PERCENTAGE RATE OF 18% ON ANY PORTION OF OUR ACCOUNT NOT TIMELY PAID.
I/WE UNDERSTAND AND AGREE THAT ANY CREDIT GRANTED SHALL BE PAID PROMPTLY IN
ACCORDANCE WITH TERMS AND THE AGREEMENTS STATED ABOVE, AND IN EVENT OF DEFAULT I/WE AGREE TO PAY REASONABLE COLLECTION CHARGES AND/OR ATTORNEY FEES.


FIRM NAME: ___________________________________________________


AUTHORIZED SIGNATURE: _____________________TITLE: _________________ DATE:_________

******************************************************************************
GUARANTY
IN ORDER TO INDUCE SAFE WAY RENTAL EQUIPMENT CO., INC.  TO SELL OR RENT MATERIAL AND EQUIPMENT AND EXTEND CREDIT TO:__________________________________________________

AND FOR OTHER GOOD AND VALUABLE CONSIDERATION,  I/WE THE UNDERSIGNED HEREBY PERSONALLY GUARANTEE THE PAYMENT OF ALL SUCH SUMS OF MONEY AS MAY NOW BE DUE OR MAY AT ANY TIME HEREAFTER BECOME  DUE TO THE  SAFE WAY RENTAL EQUIPMENT CO., INC..  THIS IS AN ABSOLUTE, CONTINUING, UNLIMITING GUARANTY.  IF THE PRIMARY DEBTOR DOES NOT PAY, THE OBLIGATION BECOMES THE IMMEDIATE LIABILITY OF THE GUARANTORS, JOINTLY OR SEVERALLY.

ALL PAYMENTS SHALL BE MADE AT THE OFFICES OF SAFE WAY RENTAL EQUIPMENT CO., INC.   P.O. BOX 459, AUSTIN, TRAVIS COUNTY, TEXAS.  THE EXTENSION OF TIME OF PAYMENT, THE ACCEPTANCE OR RELEASE OF NOTES, DRAFTS, OTHER GUARANTIES OR ANY SECURITY SHALL IN NO WAY WEAKEN OR IMPAIR THE VALIDITY OF THE GUARANTY.  THIS INCLUDES ALL COSTS OF COLLECTION, INCLUDING ATTORNEY’S FEES, TOGETHER WITH INTEREST AT A RATE OF EIGHTEEN PERCENT(18%) PER ANNUM UNTIL PAID.

EXECUTED THIS THE _________ DAY OF __________________, 20_____.

INDIVIDUAL GUARANTOR ____________________________ WITNESSED BY ________________________

INDIVIDUAL GUARANTOR ____________________________WITNESSED BY _________________________

******************************************************************************
INSURANCE COVERAGE IS NOT PROVIDED BY SAFE WAY RENTAL EQUIPMENT CO., INC.  I (WE) UNDERSTAND SAFE WAY RENTAL EQUIPMENT CO., INC. DOES NOT PROVIDE OR OFFER INSURANCE COVERAGE FOR EQUIPMENT NOT LOCATED ON ITS’ PREMISES.  THEREFORE,  I/WE HAVE ATTACHED A CERTIFICATE OF INSURANCE TO SHOW PROOF OF INSURANCE,  COVERAGE FOR ANY AND ALL EQUIPMENT THAT MAY BE LOST, STOLEN OR DAMAGED IN MY (OUR) CARE.


SIGNED: _________________________________


TITLE: ___________________________________

SAFE WAY RENTAL EQUIPMENT CO., INC.
P.O. BOX 1643 Manchaca, TX 78652

VOICE: (512) 280-0203

FAX: (512) 280-0481

AUTHORIZATION   TO  RELEASE  INFORMATION

I hereby authorize Safe Way Rental Equipment Co., Inc. to obtain or release any information on our account as it pertains to credit history.

COMPANY NAME:____________________________________   

ADDRESS:____________________________________________             

                  _____________________________________________

PHONE #:___________________FAX #:___________________

AUTHORIZED BY:_________________________TITLE:________________
