EASTSIDE RENTAL & EQUIPMENT
“Serving the greater eastside since 1958”
11830 N.E. 8th street Bellevue Washington 98005 (425) 454 - 4088 Fax (425) 453 – 2835
Credit Application

Company Name_______________________________________________________________ Date________________________
Address____________________________________ City___________________ State_______ Zip_________________
P.O. Box___________________________________ City___________________ State_______ Zip_________________

Phone #_____________________ Fax #_____________________
Contact Person for accounts payable_____________________________________
Type of business: Wholesale___ Retail___ Corp.___ Partnership___ General___ Limited___ Joint Venture___ Sole Owner___
Other__________________________ How many years in business?_____ Business location: Owned___ Leased___ Rented___
Resale Certificate #____________________ Contractor’s License #______________________ Expiration Date______________
Bonding Company___________________________________ Is a Purchase Order Required for all transactions? Yes___ No___
Complete ONLY ONE of the following as it applies to the ACCOUNT NAME above:
Individual or Sole Ownership: Owner’s Name_____________________________________ Number of years in business_____
Birth date________________ Social Security #_______________________ Spouse’s Name______________________________
Home Address__________________________________________________ Home Phone_______________________________
Previous Address (If less than five years at above address)_____________________________________________
How many years at current address_____
Partnership: Written Agreement___ No Written Agreement___ Date Started____________ Partner Name__________________
Home Address______________________________________ Phone #______________________ Birth date_________________
Social Security #_________________________ Spouse’s Name_________________________
Corporation: Chartered in State of____________________ Date of Charter___________ Registered Agent_________________
Corporate Address_________________________________________________________________________________________
Corporate Address_________________________________________________________________________________________
President_______________________ Home Address_____________________________ Home Phone #____________________
Vice President______________________ Home Address___________________________ Home Phone#___________________
Sec. Treas.__________________________ Home Address___________________________ Home Phone#__________________
Approximate net worth of corporation __________________
Bank__________________________ Branch_________________________ Bank Officer_______________________________
Account #____________________________ Bank Phone #___________________________
Are accounts receivable, inventories, fixed assets or other assets pledged as collateral? Yes____ No____
If yes, please describe______________________________________________________________________________________
Please list the names of those employees who will be authorized to charge on this account. Only those listed will be able to rent or purchase equipment. If these names change please notify us at once, otherwise all charges will apply. If you do not create a signers list and do not require your employees to provide us with either a purchase order or authorized job name before rental, you will be financially responsible for all charges to your account.

______________________________              ______________________________              ______________________________

______________________________              ______________________________              ______________________________

______________________________              ______________________________              ______________________________

______________________________              ______________________________              ______________________________


Building Trade Credit References

Company___________________________ Company__________________________ Company__________________________

Address_____________________________ Address___________________________ Address___________________________

Phone_______________________________ Phone____________________________ Phone_____________________________

Fax_________________________________ Fax______________________________ Fax_______________________________

Contact_____________________________ Contact___________________________ Contact____________________________

References (Personal):

Name______________________________ Address_____________________________ Phone____________________________

Name______________________________ Address_____________________________ Phone____________________________

I (we) promise to pay my (our) account in full within fifteen days after statement is received or specified in terms and conditions of a separate written contract. If this account is not paid as agreed a delinquency charge shall be computed at the rate of eighteen percent per annum on the unpaid balance. In the event that it becomes necessary to assign the account for collection I (we) agree to pay agency fees of one-third and/or if legal action (or appeal) is required I (we) agree to pay reasonable attorney fees and costs that are incurred. If suit is brought venue may be laid in the county and state of creditors choice.

You are authorized to contact any or all of the above references regarding our credit standing. I (we) have read the above terms and conditions and agree to abide to them.

Business Name__________________________________________ Date_______________________

Authorized Signature_____________________________________ Title____________________________________

Authorized Signature_____________________________________ Title____________________________________

PERSONAL GUARANTEE: (If requested)

I (we) hereby agree to the above terms and conditions stated and do assume personal liability for payment of said applicant’s account. It is understood that the credit would not be extended to said applicant without this personal guarantee.

Name________________________ Address____________________________________________ Phone___________________

Signature_________________________________ Date________________________

Name________________________ Address____________________________________________ Phone___________________

Signature_________________________________ Date________________________

I hereby authorize a credit inquiry to be done through Experian.

Signature_________________________________ Date________________________

*Note: Washington State Sales Tax applies to all rentals.

Eastside Rental & Equipment

11830 N.E. 8th Street Bellevue, Washington 98005

(425) 454-1846 Fax: (425) 453-2835

Toll Free: 1-800-221-7368

Dear Sir or Madam,

We offer an equipment protection plan (EPP) for those customers who desire it.

Briefly, an equipment protection plan is designed to protect the customer from charges for accidental damage to rented equipment. It does not cover theft, misuse or negligent use of equipment that results in damage. For this protection, the customer pays a percentage of the rental. After surveying present EPP rates in the Northwest, Eastside Rental has chosen a rate of 12%, which is at the low end of the scale.

Due to varying customer needs, signing up for the EPP at Eastside Rental is optional. If you, as a company, want all of your rentals covered by the EPP, please mark the box below labeled “accept EPP, all rental”. If you want to leave that decision to the employee renting the equipment at that time, please mark the box below labeled “accept EPP, employee discretion”. Similarly, if you wish to have no EPP protection on any rental, please mark the “reject EPP, all rental” line. Please return this form with your credit application and we will record your preferences.

For the formal explanation of what the EPP does and does not cover, please read the paragraph below. If you also deal with a rental company presently offering the EPP you will find Eastside Rental’s plan to be relatively the same.

Accept EPP, all rental _____

Accept EPP, employee discretion _____

Reject EPP, all rental _____

Under this optional Equipment Protection Plan, Lessee is not responsible for damage or destruction of the rental equipment and accessories except as follows (a) Damage by vandalism, malicious mischief, theft, loss and / or fire. (b) Damage resulting from overloading, exceeding rated capacity, misuse, abuse, improper servicing of equipment or negligence. (c) Damage to tires and tubes caused by blowout, bruises, cuts, nails or other causes inherent in the use of equipment. (d) Damage to hydraulic cylinders (e) Loss due to mysterious disappearance or wrongful conversion by person entrusted with equipment. (f) EPP is null and void if damage caused by third party not associated or related to Lessee. All broken parts and damaged equipment must be returned in order to be eligible for EPP coverage. The Lessee understands that the EPP is not insurance, and will not cover the loss of any rented item explained or unexplained. Lessor, reserves the right to refuse EPP coverage.

Sincerely,

Eastside Rental & Equipment

Greg Anderson

Doug Anderson

*For office use








