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     CREDIT APPLICATION     
 email actrec@chetsrentall.com   

  
         

We hereby apply for the extension of credit by your firm. The following information is submitted as a basis for your  

 consideration of our application and also gives the permission to check further credit history through one or several credit reporting 

agencies.    
  

  

  

 
  

Firm Name: __________________________________________________________________________    

Address: _____________________________________________________________________________  

   

City: ______________________________________State: _________________Zip: ________________  

   

Phone: _________________________ Fax: ___________________ Email: ________________________ Number 

of years in business: ___________  

Have you been in business under a previous name? If yes, specify: _______________________________  

    

Federal ID# or SS#: _____________________  

Approximate net worth of the company: _______________ Estimated 

amount of credit needed: ___________________   

Principal members of the firm:  

Principal’s name: ___________________________________    Title: ____________________________  

Principal’s name: ___________________________________    Title: ____________________________  

Accounts payable manager: __________________________    Phone number: _____________________  

Email: ____________________________ 

Owner’s Personal Information:  

Home Address: __________________________________________Phone number: _________________ Date 

of Birth: __________________ (Needed for TRW Credit Check)  

Trade References:  



Firm name: _______________________________    
   

Firm name: ____________________________   

Address: _________________________________        

Address: ____________________________     

                       

_________________________________        

____________________________ 
Phone: 

_______________ Fax: _______________ 
       

Phone: ____________ Fax: ____________  

 Firm name: _______________________________     

  

Address: _________________________________     

   

               _________________________________  

Phone: ______________ Fax: ________________  
Firm name: ________________________________   

Address: __________________________________     

             __________________________________  

Phone: _______________ Fax:_________________  

  

Firm name: ________________________________   

Address: __________________________________     

             __________________________________  

Phone: _______________ Fax: ________________  

  

  

Bank Reference:  

Name of Bank: _______________________________  Bank Account #: _________________________  

Address: _____________________________________    Phone #: ________________________  

 _____________________________________  

  

Rental Contract Information:  

  

On your contracts do you require any of the following information (if yes, mark the appropriate box):  

[  ] PO number required   [  ] Attach physical PO to invoice  [  ] Job number  

[  ] Employees authorized to rent (if you require this information please list on the following authorized         

user form)  

  

**Chet’s requires a job location for all contracts, please be able to provide a job address for rentals**  

  

Tax Status (For Michigan Sales and Use Tax):  

  

The undersigned Purchaser or Renter, being fully informed concerning the Michigan Sales and Use Tax 

Acts and their rules and regulations, hereby certifies the he/she is either legally subject to such taxes or is 

entitled to exemption from such taxes by reason of one or more of the classifications listed below (please 

check one box):  

  

[  ] Subject to State Sales and Use Taxes  

  

[  ] Exempt (please fill out the attached Michigan Sales and Use Tax certificate of exemptions)  

  

The undersigned hereby makes this certificate a part of each contract, unless otherwise specified on such 

contract; and agrees to reimburse seller for any deficiencies imposed by the State of Michigan for any 

violation of such rules and regulations.  



  

This certificate shall remain in effect for the period which the State of Michigan shall hold the seller liable.  

  

***We agree to pay within your terms of Net 30 days***  

  

***An interest charge of 1.5% per month will be applied to all past due accounts** * 

  

The undersigned herby agrees that should a credit account be opened, and in the event of default in the 

payment of any amount due, and if such account is submitted to a collection authority, to pay an 

additional charge equal to the cost of collection including court costs.  

  

The undersigned individual who is either a principal of the credit applicant or a sole proprietorship of the 

credit applicant, recognizing that his or her individual credit history may be a factor in the evaluation of 

the credit history of the applicant, hereby consents to and authorizes the use of a consumer credit report 

on the undersigned by the above named business credit grantor, from time to time as may be needed, in 

the credit evaluation process.     

   

Authorized Signature:  ___________________________________ Title: __________________________  

   

Please print your name: __________________________________ Date: __________________________  

  

  

  

  

  

  

  

For Chet’s office use only – Do not write below  

  

Approved/Rejected: _____________ Credit Limit: ________________ By: ______________________  

If rejected, reason for rejection: _________________________________________________________ 

Date: ________________________________  

  

  

  

  

  

 

  

  

Authorized User List  

  

Company Name: ___________________________________________  

  



Authorized User Name        Drivers License #  

1. _____________________________________________________  

2. _____________________________________________________  

3. _____________________________________________________  

4. _____________________________________________________  

5. _____________________________________________________  

6. _____________________________________________________  

7. _____________________________________________________  

8. _____________________________________________________  

9. _____________________________________________________  

10. _____________________________________________________  

11. _____________________________________________________  

12. _____________________________________________________  

  


