Mailing Address Street Address
P.O. Box 7340 2216 4™ Ave East
Olympia, WA 98507-7340 Olympia, WA 98506
Phone (360) 357-7731 Phone (360) 357-7731
Fax (360) 786-9497 Fax  (360) 786-9497
le HENT s Email accounting @lewrents.com Website www.lewrents.com
CREDIT APPLICATION
Company Name E-Mail Address:
Address:
City: State: Zip Code: County:
Legal Form: Corporation Partnership Sole Proprietorship Bus Phone/Ext.:
Tax ID Number: Bus Fax:
Annual Revenues: Preferred Billing Method: Email Fax US Malil

Type of business:

Bankruptcy: ( ) Yes () No If Yes, explain

Principal Name:

(Last) (First) (MI)
SSN (Principal): % of Ownership:

Address:

City: State: Zip Code: County:
WA State UBI number: State Contractor Registration number:

Authorized Persons Attach List If Necessary

Name: Cell Phone:

Name: Cell Phone:

Name: Cell Phone:

Name: Cell Phone:

PO Required Yes No Job Number Required Yes No

Trade Reference

Name: Phone: Fax
City/State: Acct Numbers: Contact:
Name: Phone: Fax
City/State: Acct Numbers: Contact:
Name: Phone: Fax
City/State: Acct Numbers: Contact:

I hereby authorize Lew Rents or any credit reporting service or agency employed by Lew Rents to investigate any references herein listed as well as order
credit information on the business as well as any principals listed here.

I understand that terms are net 30 days and interest will be charged on all past due accounts at the rate of 1.5% per month (18% annual rate)
I further agree to pay all legal and collection costs if I fail to pay as herein agreed.

PERSONAL GUARANTEE FOR CORPORATE ACCOUNT: In consideration of credit extended to the above firm I hereby personally guarantee of all it’s
obligations to Lew Rents Inc, to include all costs of collection and attorney fees.

By: : Print Name: Date
Applicant Signature




