
CCCrrreeedddiiittt   AAAppppppllliiicccaaatttiiiooonnn   

Business Applicant __________________________________________________   Date_________________ 
Address _______________________________________________   Phone (       )______________________ 
City __________________________________________________   State __________   Zip _____________ 
Years In Business ________   Nature of Business ________________________________________________ 
Type of Ownership:           ____ Corporation             ____ Individual            ____ Partnership 
If Sole Ownership:  Owners Name ____________________________________________________________ 

      Address ________________________________   Home Phone (____)__________ 

If Incorporated:      President _____________________________________  Home Phone (____)__________ 
       Vice President _________________________________ 
       Secretary _____________________________________ 

 Treasurer _____________________________________ 

If Partnership: Please List Partners Names and Percent Ownership 
_________________________________________   % _______   Home Phone (____)__________________ 

_________________________________________   % _______   Home Phone (____)__________________ 

Name of Bank _____________________________________________   Phone (____)__________________ 

         Address  ___________________________________________________________________________ 

Other Commercial Business Accounts:  (Must List 3- Preferably Local References) 

1) Name _________________________________________________   Phone (____)_________________

Address _______________________________________________    Fax     (____)_________________

City __________________________________________________    State_______    Zip ____________

2) Name _________________________________________________   Phone (____)_________________

Address _______________________________________________    Fax     (____)_________________

City __________________________________________________    State_______    Zip ____________

3) Name _________________________________________________   Phone (____)_________________

Address _______________________________________________    Fax     (____)_________________

City __________________________________________________    State_______    Zip ____________
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Do you have any restrictions on who is authorized to purchase or rent equipment? If yes, a list of authorized 
personnel must accompany this application.  
    

Yes _____   No _____ 
 
 
Do you require Purchase Order numbers  on your invoices? If yes, equipment will not be released until a 
Purchase Order number is provided at the time of transaction.  
    

Yes _____   No _____ 
 
 

Credit Terms 
1. Invoices are due 30 days from invoice date. 
2. All invoices over 30 days are considered Past Due and customer agrees to pay a finance charge of 1-

1/2% per month. 
3. If equipment is on rent for periods in excess of one month you will be issued unsigned partial billing 

invoices for each month’s rent. These are due within 30 days of each invoice date. 
4. Any past due account may be placed on a cash basis and the rental equipment picked up without notice. 
5. Customer authorizes Quasius Equipment to obtain such credit reports from bank or trade suppliers as 

necessary in order to determine eligibility or continuance of  credit to customer. 
6. Customer agrees to pay all reasonable collection charges and attorney fees incurred by Quasius 

Equipment in enforcing these conditions. 
 
 
The undersigned hereby states that all of the above information has been read and understood. Undersigned 
accepts the above conditions and agrees to be bound by the terms and conditions set forth in this application and 
further warrants that all of the above information supplied to Quasius Equipment is true and factual. 
 
 
Date __________________       Print Name ____________________________________ 

    Signature   ____________________________________ 

    Title          ____________________________________ 
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