
CREDIT APPLICATION						      		  Sales Rep # _____________		
					                                						    
ACCOUNT NAME ________________________________________________________                             Account # ______________

							                                       
ADDRESS _______________________________________________________________    

CITY ____________________________________________ STATE __________________ ZIP ________________________

PHONE _____________________________  FAX _____________________________  CELL PHONE ________________________

BILLING E-MAIL ADDRESS ___________________________________________________________________ and or 

FAX# FOR BILLING _____________________________________________

TYPE OF BUSINESS _______________________________ YEAR ESTABLISHED ______________ #OF EMPLOYEES ___________

OWNERSHIP:  CORPORATION _______PARTNERSHIP _______SOLE PROPRIETORSHIP _______OTHER __________

FEDERAL ID NUMBER  ______________________________ SOCIAL SECURITY # _____________________________

PRINCIPLE  OWNER(S) _______________________________________________________________________ 

PURCHASING AGENT OR                    		           ACCOUNTS PAYABLE
EQUIPMENT MANAGER ______________________________ MANAGER__________________________________

 
CREDIT REFERENCES:

1. Name ___________________________________________________________________________________________

Address/Phone/Fax  _______________________________________________________________________________

2. Name ___________________________________________________________________________________________

  Address/Phone/Fax  _______________________________________________________________________________

 
 
 
PURCHASE ORDERS REQUIRED? ________ YES _______ NO    JOB NAME REQUIRED? _______ YES _______ NO

TERMS:  NET 30 DAYS ON APPROVED ACCOUNTS.  SERVICE CHARGE OF 1 1/2% PER
MONTH ADDED TO ANY AMOUNT NOT PAID WITHIN 30 DAYS.

I/WE MAKE APPLICATION FOR CREDIT WITH YOUR FIRM AND ACCEPT THE TERMS AS
INDICATED ABOVE.

I ACCEPT THE TERMS OF THE DAMAGE WAIVER DISCLOSED ON THE BACK OF THIS
CREDIT APPLICATION  _______ YES _______ NO
                                                                                             DESIRED CREDIT LIMIT _____________________		
			 

SIGNED ___________________________________ DATE _____________________

Mail completed application to:
RENTALS UNLIMITED, INC.	 OR:	 FAX:  (301) 972-2557
P.O. BOX 600		  ATTN: CREDIT DEPARTMENT
CLARKSBURG, MARYLAND 20871



				    DAMAGE WAIVER

DEFINITION:

WHEREVER THE TERM EQUIPMENT IS USED IT SHALL MEAN TRUCKS, MOBILE 
EQUIPMENT, STATIONARY EQUIPMENT, HAND TOOLS, ETC.  OR ANY OTHER ITEMS FOR 
RENT.

LOSS OR DAMAGE TO EQUIPMENT-

CUSTOMER IS LIABLE FOR ALL DAMAGE, LOSS OR THEFT OF TRUCKS
AND EQUIPMENT.

DAMAGE WAIVER:

WITH THE EXCEPTION OF TRUCK OVERHEAD DAMAGE, CUSTOMER ACCEPTANCE 
OF DAMAGE WAIVER RELIEVES CUSTOMER FROM LIABILITY FOR DAMAGE TO THE 
EQUIPMENT PROVIDED THE FOLLOWING PROHIBITED USES ARE MET:

a.		 USED FOR ANY ILLEGAL PURPOSE OR MANNER;

b.	 USED WHEN IN NEED OF LUBRICATION OR REPAIR OR WHEN UNSAFE;

  c.		 USED IN ANY RACE, TEST OR CONTEST,

  d.		 USED BEYOND ITS RATED CAPACITY,

  e.		 USED WITHOUT THE SAFEGUARDS PROVIDED;

  f. 		 LOANED, ASSIGNED OR SUBLETTED;

  g	 .	 USED OUT-OF-STATE WITHOUT WRITTEN CONSENT,

  h.		 OPERATED BY MINOR OR DRIVEN BY,UNLICENSED PERSON;

   i.		 (TRAILER): IF USED WITH OTHER THAN SPECIFIED VEHICLE;

   j	 .	 OPERATED WHILE INTOXICATED OR IMPAIRED;

   k.	 LEFT RUNNING UNATTENDED;

   1.	 USED ANYWHERE THAN SPECIFIED SITE;

          m.            ANY OTHER UNREASONABLE OR INTENTIONAL ABUSE OR MISUSE;

           n.            KEY LEFT IN EQUIPMENT OR VEHICLE. 
          THEFT IS NOT A LOSS AND IS NOT COVERED UNDER DAMAGE WAIVER.

COST:

DAMAGE WAIVER IS 12% OF THE TOTAL RENTAL.
VEHICLES, $14.00 PER DAY, $98.00 PER WEEK, $392.00 PER MONTH


