
    National Rent-All Inc. 
    2085 Shirley Dr  

REQUEST FOR CREDIT APPLICATION       Kitchener, ON N2B 3X4   PH (519) 745-0456  

COMPANY NAME NO. OF YEARS IN BUSINESS 

STREET/MAILING ADDRESS CITY POSTAL CODE 

ACCOUNTS PAYABLE CONTACT TELEPHONE NO. EMAIL 

Credit Card (Circle One) 
Visa      Mastercard Card Number____________________________ExpiryDate_________Scc                

PO REQUIRED? YES   NO  WRITTEN   NUMBER ONLY  AUTHORIZED PERSON: 

JOB NUMBER REQUIRED SITE LOCATION SITE CONTACT 
YES  NO 

HAS ANYONE FROM NATIONAL RENT-ALL INC BEEN IN CONTACT WITH YOU?   YES   NO 

OWNERS/OFFICERS HOME ADDRESS HOME PHONE 
1. 

2. 

3. 
 

AFFILIATED COMPANIES 

COMPANY BANK NAME ACCOUNT NUMBER TELEPHONE.        CONTACT NAME 

 

TRADE REFERENCES 
   NAME        CONTACT TELEPHONE NO. EMAIL:. 
1. 

2. 

3. 
EMAIL ADDRESSES FOR ABOVE REFERENCES REQUIRED 

1. By signing below I authorize National Rent-All Inc.. to contact any references given, including banks to release or exchange credit information to
determine credit standing.  I/We agree to the payment terms: Due and payable upon receipt. All overdue accounts are subject to 2% interest per month
(24% annum). Failure to pay any outstanding amounts within 45 days will result in a credit card transaction in the sum of the overdue amount owing on
the 46th day.  By signing below you are authorizing National Rent-All to collect overdue amounts via credit card transaction.  The undersigned herein
confirms that I/we are are authorized to bind the company and agree to pay invoices in full due on receipt from date of invoice upon default of  total
outstanding beyond  these terms.
2.In consideration of renting equipment from National Rent-All Inc, the undersigned hereby jointly and severally guarantees payment to National Rent-All
Inc. and further agrees that National Rent-All Inc.. shall have all legal rights available to them under the Laws of the Province of Ontario to recover all
debts owing by the Applicant and /or the named authorized undersigned.

Authorized 
Signature  -__________________________________________________________________    Date Signed:    _____________________________ 

  CLEARLY PRINT INDIVIDUAL NAME SIGNED GUARANTEE 
 I personally guarantee the debts and obligation of the applicant hereunder. Authorized signature of principal owner/officer/director of business agreeing to points 1&2 above. I 
have read & understood and agree to ALL points 1 & 2 of the terms & conditions stipulated. I also understand that National Rent-All Inc. can change its policy and can cancel 
credit privileges without notice.
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