Knox Equipment Rentals, Inc.
Application for Credit

(610) 696-2996  Fax (610) 696-4892

The following information is submitted to Knox Equipment Rentals, Inc., 421 East Market Street,
West Chester, PA 19382, a Pennsylvania Corporation, as a basis for the extension of credit.

NAME: PHONE: () FAX:(_ )
ADDRESS:

CITY: STATE: ZIP:

We are a (check one) () CORPORATION ( ) PARTNERSHIP ( ) SOLE PROPRIETOR

Tax Exempt YES( ) NO ()
If yes, attach certificate. Tax Number

Purchase Order Required - YES ( ) NO ( )

PRINCIPAL OWNERS OR STOCKHOLDERS ARE:

NAME: NAME:

ADDRESS: ADDRESS:

CITY: STATE: ZIP: CITY: STATE: ZIP
TITLE: S.S# - - TITLE: S.S.# - -
BANK: ACCOUNT:# PHONE:

OUR CREDIT IS ESTABLISHED WITH THE FOLLOWING FIRMS:
Business Name: Address: Phone:

1.

2.

3.

4.

I authorize our bank, trade references, and any other sources of infomation to release to Knox Equipment Rentals., Inc. all
infomation on our accounts for the purpose of credit verification. I hereby certify that all of the statements made herein are true, correct,
and complete to the best of my knowledge. It is understood that a late fee of 1.5% per month will be imposed by Knox Equipment Rentals
Inc., on any past due balance and that the undersigned will pay all costs of collection, including resonable attorney’s fees of 20%, should
this account have to be referred for collection. I have read and understod the terms of this document and have received a copy of the same.

Signature: Date:

I , Title , will personally guarantee that I will be responsible for
payment of all invoices, late fees, collection fees, etc. charged to the above individual, company, or corporation applying for credit with
Knox Equipment Rentals, Inc.

Signature: Date:

(Spouse or Partner) Signature:

Witness to Signature: (Please have notarized.)




