
����������������  ���������	�����	�����	�����	



��������������������	�	����	�	����	�	����	�	����				

����	����	������		��������	��	�����	

�����	����������� 		!�"	������������	

	

#�$ $ ��%&��	#���&�	�''�&%��&��#�$ $ ��%&��	#���&�	�''�&%��&��#�$ $ ��%&��	#���&�	�''�&%��&��#�$ $ ��%&��	#���&�	�''�&%��&��	

	

Name of Firm____________________________________    Date___________________ 
Address__________________________________________________________________ 
City_________________________________State_______________Zip______________ 
Phone__(____)___________________Principal line of work_______________________ 
Number of years in business______________At present address since_______________ 
Billing Address____________________________________________________________ 
Proprietorship_________Partnership________Corporation________Other__________ 
 
   
NAME OF Name_______________________Title__________Home Phone_________ 
OWNERS, Home Address_________________________________________________ 
PARTNERS, 
or  Name_______________________Title__________Home Phone_________ 
OFFICERS Home Address_________________________________________________ 
 
 
Accounts Payable Contact___________________________________________________ 
 
Name of Bank_______________________________________Phone_________________ 
Address___________________________________________________________________ 
Account Number_____________________Type___________Contact________________ 
 
Local Business Credit References: 
 
Company Name____________________________________________________________ 
Address_______________________________________Phone_______________________ 
 
Company Name_____________________________________________________________ 
Address_______________________________________Phone________________________ 
 
Is a Purchase Order Required?     Yes______    No______ 
List Persons Authorized to use this Account:______________________________________ 
____________________________________________________________________________ 

 
Terms of Agreement 

**Customer agrees to pay 1 ½% per month service charge on invoices plus a $15 service charge will be 
added to all invoices not paid in net 30 days.  Company Owners, Partners or Officers also agree to be 
responsible for all reasonable repossession, attorney’s and court costs incurred in connection with the 
collection of amounts owed to Ango Kernan Rentals. 
 
 
Authorized Signature_______________________________Title__________Date___________ 


