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Credit Application

Must be completed in fu

Fax or email completed application to
F: 503.397.7937 / Accounting@DonsRental.com

APPLICANT INFORMATION

Applicant Name

Previous Name

Date

Address FEIN/Social Security No.
City State Zip Email Address
Telephone No. Fax No. Date Established Requested Credit Limit

Nature of Business

Nature of Business: Sole Proprietor, Partnership, Corporation

Contractor License No.

Purchase Order
Number Required? Yes

O no O

Ever Filed for
Bankruptcy? Yes O No

OWNERS (if Applicant is a Sole Owner or Partnership) Officers (if Corporation)

Name Title Social Security # Phone #
Address City State / Zip
Name Title Social Security # Phone #
Address City State / Zip
Name Title Social Security # Phone #
Address City State / Zip
BANK INFORMATION

Bank Name Address Account #

Bank Name Address Account #

TRADE REFERENCES

Name Address Account #

Contact Name Fax # required) Telephone #

Name Address Account #

Contact Name Fax # (required) Telephone #

Name Address Account #

Contact Name Fax # (required) Telephone #
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CREDIT TERMS:

Payment is due by the 10" of the month following the date of invoice (Net 10" Prox.) Past due accounts will be charged at the rate of
18% per year or the highest rate permitted by law. Any account not paid in full within 60 days after date of invoice will be placed on a
COD basis. To the maximum extent permitted by law, customer shall be responsible for all costs of collection (including attorney’s
fees) incurred by Creditor in connection with a past due account. The above information is for the purpose of obtaining credit with
Don’s Rental, Inc. and is warranted to be true. Applicant hereby authorizes Don’s Rental, Inc. to investigate Applicant’s Credit. The
individual’s signature below warrants and represents that the individual is fully authorized to enter into this credit agreement for and
on behalf of Applicant. The undersigned agrees that applicant and any owner and general partner of Applicant is submitting to the
jurisdiction of Oregon and its courts. In the event that litigation arises concerning any transaction by and between Don’s Rental, Inc.
and Applicant’s company and/or any of Applicant’s owners, general partners and /or guarantors of the Applicant’s account with Don’s
Rental, Inc. at the sole option of Don’s Rental, Inc., venue and jurisdiction shall be proper in the City of St. Helens and County of
Columbia, Oregon.

CONSENT TO OBTAIN CONSUMER CREDIT REPORT:

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

| hereby certify that the above information contained herein is complete and accurate. This information has been furnished with the
understanding that it is to be used to determine the amount and conditions of the credit to be extended with Don’s Rental, Inc.
Furthermore, | hereby authorize the financial institutions listed in this credit application to release necessary information to Don’s
Rental, Inc. in order to verify the information contained herein.

Printed Name: Date:

Signature:

Title:

CONTINUING PERSONAL GUARANTEE:

The undersigned hereby unconditionally guarantee(s) the full and prompt payment to Don’s Rental when due all indebtedness,
obligations, and liabilities of the customer named in the Credit Application, including all amounts now owning and arising in the future,
and including any interest, attorney fees, and collection and court costs. The undersigned agrees to be personally bound by all credit
terms of this Credit Application. This guarantee shall continue in force until notice in writing set by certified mail, return receipt
requested, is received by Don’s Rental. This notice shall specify the date of termination, not to be less than seven (7) days after the
notice and shall not affect any charges for transactions with the customer that were entered into prior to the termination date. The
undersigned personal guarantor, recognizing that his or her individual credit history may be a necessary factor in the evaluation of this
personal guarantee, herby 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.

Printed Name: Date:

Signature:

Title:
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