
        6112 Collett Rd · Farmington, NY 14425 · Phone: 585-924-5480 · Fax: 585-924-7624

Company Information
Federal ID #

State Of Organization

State Organization ID #

D&B Number

Business Phone: Nature of Business

Bank References

Trade References

Phone Number

Phone Number

Phone Number

Phone Number

Insurance
Insurance Company Name Phone Number Agent's Name

Please Provide Us With A Blanket Insurance Certificate To Cover All Your Rentals

Print Name_______________________________ Title_________________

Signature of Authorized Representative______________________________ Date_________________

Supplier Product Supplied

 the prevailing service charge on account balances not paid according to the terms of sale.  American Equipment, LLC's terms of sale supersede any and all purchase orders 
presented by Applicant unless American Equipment, LLC has agreed in writing to alternative terms and conditions.  In the event that this account is referred for collection, the 
undersigned agrees to pay all expenses, including reasonable attorney fees, incurred in connection with such collection as stipulated in American Equipment, LLC's terms of sale.  
The undersigned hereby presents that all information contained in this Credit Application is true, correct, and complete, and is provided for the purpose of obtaining credit in an 
amount set by American Equipment, LLC's credit policies and procedures.  A photostat, digitized, or facsimile copy of this authorization shall be valid as the original.

Supplier Product Supplied

Supplier Product Supplied

Applicant hereby authorizes American Equipment, LLC to obtain information from any source including credit reporting agencies, and hereby authorizes the above named bank(s), 
financial institutions(s) or trade references(s) to release such information as necessary to establish credit, financing or leasing arrangements with the above mentioned parties.  This 
authorization shall remain in force so long as Applicant has a line of credit with American Equipment, LLC and American Equipment, LLC reserves the right to periodically update 
its information from any source.  The undersigned agrees that payment will be made for all purchases in accordance with the terms of sale.  The undersigned agrees to pay

Name of Bank

Name of Bank

Product SuppliedSupplier

Company's Estimated Annual Revenue:

Sales Tax Exempt?   □ Yes    □ No

Phone Number

Phone Number

If Exempt, attach exemption certificate

Physical Address:    Street/PO Box          City                 State           Zip Code

Billing Address:        Street/PO Box          City                 State           Zip Code

DBA or Trade Name (If Different From Above)

Corporation or Business Name

Mobil Phone:

Name of Accounts Payable Contact:

Fax Number

Email of Accounts Payable Contact

Business Structure:

Date Company Established: Current Ownership Since:

Name of Owner or President:

Customer Billing Information & Credit Application
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