
NAME                       SOC. SEC#                    D-O-B                       ADDRESS                  PHONE

FOUR BUSINESS CREDIT REFERENCES INCLUDE FAX NUMBERS

Name_________________________________   

Address_______________________________    

City, St. Zip____________________________  

Phone________________ Fax______________ 

 Name____________________________________ 

  Address__________________________________ 

  City, St. Zip_______________________________  

Phone________________Fax__________________

 NEXT PAGE

BUSINESS NAME__________________________________DBA__________________________

ADDRESS_____________________________________

CITY, _________________STATE_______ZIP CODE_________________

PHONE_________________ FAX__________________EMAIL_________________________
FORM OF BUSINESS (CORP, LLC, PARTNERSHIP)______________________-
YEARS IN BUSINESS ___________FEDERAL ID#________________________
SALES TAX––-TAXABLE_____ NON TAXABLE_____SEND FORM IF NON TAXABLE

ABC MUST HAVE ON FILE A CERT. OF INSURANCE FROM YOUR INSURANCE COMPANY 
NAMING ABC EQUIPMENT RENTAL “LOSS PAYEE AND ADDITIONAL INSURED”
THE DESCRIPTION MUST READ”CERTIFICATE FOR COVERAGE FROM DAMAGE OR LOSS 
TO RENTED EQUIPMENT VALUED AT A MINIMUM OF $100,000.”

PURCHASE REQUIRED? ________YES_________NO

PRINCIPAL OWNERS

____________________________________________________________________________________
 NAME                       SOC. SEC#                    D-O-B                       ADDRESS                  PHONE

____________________________________________________________________________________



 Reference #4 

 Name_____________________________ 

 Address___________________________ 

 City, St. Zip________________________

 Phone_____________Fax_____________

Reference # 3       

Name____________________________   

Address___________________________  

City, St. Zip________________________ 

Phone_____________Fax____________   

PLEASE FILL OUT APPLICATION COMPLETELY

Credit policies. Invoice terms are net 30 days. Finance charges will apply to all past due invoices. Customer 
Agrees to pay all fees both for collection and legal enforcement of this agreement.
By signing this credit application you agree that your company is aware of the credit policies and will 
Adhere by them and also agree to hold abc rental of strongsville inc. dba abc equipment rental and sales 
harmless from any lawsuits which may stem from credit and collection policies.

Signed___________________________Title_________________________Date________________

Print Name__________________________

Our Payment Remittance Address is:

ABC Equipment Rental and Sales
PO Box 933246

Cleveland, Ohio 44193
Phone-330-220-4545  Fax 330-220-4949

Email info@abcequipment.com

www.abcequipment.com

STORES LOCATED IN BRUNSWICK AND AVON OHIO

DELIVERY AVAILABLE THROUGHOUT NORTHERN OHIO

THANK YOU VERY MUCH


