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Lake City Rental Equipment and Event Rental                                             CONFIDENTIAL CREDIT APPLICATION 

10416 N. Government Way Hayden, Idaho 83835     Phone: 208-762-1175 Attn: Mike or Craig Fax: 208-762-8009 

* * * * * CREDIT APPLICATION MUST BE FILLED OUT COMPLETELY AND LEGIBLY OR IT CANNOT BE PROCESSED * * * * *  

Legal Company Name:                                                                                                          Parent Company Name: (If different) 

 

_________________________________________________________________              _____________________________________________________________                                                

 

Billing Address: ___________________________________________________City: ______________________________ State: ______ Zip: ____________________ 

 

Shipping Address: _________________________________________________City: ______________________________State: _______Zip: ____________________ 

 

A/P Contact Name: _______________________________________Tel. No: (_______) _____________________ Fax No: (_______)___________________________ 

 

Cell Phone No: ________________________________             Purchase Orders Required:  Yes________ No _________   E-Mail ______________________________ 

 

Type of Business:  ٱProprietorship ٱ Partnership  ٱ LLP  ٱ Corporation   ٱ LLC  ٱ Gov’t Agency    Other:________________________ 

 

Federal ID No: ___________________________________ [If Proprietorship or Partnership, list Social Security No.] Date Business started: __________________ 

 

State Contractor’s License No:_____________ ____________________  Issued by State of: ___________  Date Issued: _____________________ 

BONDING COMPANY   (Attach Copy of Payment Bond if applicable): 

TAX STATUS:   EXEMPT?  YES        NO       IF YES, A COPY OF A TAX EXEMPT CERTIFICATE FORM ST-101 SHOULD BE ATTACHED.  
NO: ___________________________________FOR STATE OF:_____________________________      

Names of Officers/Principals                                                                                                                                  Titles 
 

         ______________________________________________________________________        _____________________________________________________________________ 
   
         ______________________________________________________________________        _____________________________________________________________________ 
 
         ______________________________________________________________________        _____________________________________________________________________  

 

PLEASE COMPLETE FOLLOWING BANK INFORMATION 

 
Primary Bank Name: ________________________________________________________Contact Name/Title:__________________________________________________________ 
 
Address: ____________________________________________________ City: _________________________ State: ________ Zip: ____________ Tel: (_______) _________________ 
 
Account No(s): ______________________________________________________  Loan No:_________________________________ Fax: (______) ____________________________ 

PLEASE LIST THREE MAJOR TRADE CREDITORS 

                 
Name:____________________________________________________________________________________________ 

 

Address:__________________________________________________________________________________________ Fax No: (________) __________________________________ 

 
                    Name:____________________________________________________________________________________________ 

 

Address:__________________________________________________________________________________________Fax No: (________) ___________________________________ 

 
                    Name:____________________________________________________________________________________________ 

 

Address:__________________________________________________________________________________________Fax No: (________) ____________________________________ 

ACKNOWLEDGEMENT & AUTHORIZATION 

Lake City Rental is hereby authorized to obtain credit and/or financial information from my/our bank(s) or other commercial firms with whom I/We have done business.  It is 
understood that such credit and/or financial information will be maintained/handled in accordance with the Gramm-Leach-Bliley Act of 7/01 and used only in consideration of this 
application.  Upon approval of this application, it is agreed that all rentals or purchases will be paid in full in accordance with the terms stated within Lake City Rental agreements, 
sales contract and/or invoices. Lake City Rental retains a security interest in all equipment rented or sold until total invoice amount(s) has been paid.  I/We understand that unless 
proof of liability insurance is otherwise provided   Damage Waiver coverage shall be added to all rental contracts.  In the event Lake City Rental must use third-parties for collection 
of any delinquent balance due, I/We agree to pay interest at the rate of 1.5% per month [or such other rate allowed by prevailing law], reasonable attorney fees, collection fees and/or 
incurred court costs allowed by law. I/We understand that this constitutes an application only and shall not bind either Lake City Rental or the applicant in relation to any proposed 
credit transactions.  An electronically transmitted copy of this signed application shall be considered as the original. 

 
Authorized Signature & Title: _____________________________________________________________  Date: ___________________________ 

             <Partner, Sole Proprietor, Corp. Officer or Authorized  Employee> 

Printed Name:   __________________________________________________________________________ 
 
 

FOR INTERNAL USE ONLY:                                Date.:______________  

 

ACCOUNT NO.___________________________ CREDIT LIMIT: ____________________LETTER SENT:_________________      


