Court House Rental Inc.
[bookmark: _GoBack]PO Box 747 / 276 N Oakland Ave
Washington Court House, Ohio 43160
740-335-7368
740-335-2465 Fax

CREDIT APPLICATION

COMPANY NAME_____________________________________________________________________________
INDIVIDUAL NAME__________________________________________SSN_____________________________
PHYSICAL ADDRESS__________________________________________________________________________
CITY______________________________________STATE________________________ZIP_________________
MAILING ADDRESS (If Different)________________________________________________________________
CITY______________________________________STATE________________________ZIP_________________
PHONE_______________________FAX_______________________EMAIL______________________________
PRIMARY CONTACT__________________________________________PHONE_________________________
ACCOUNTS PAYABLE CONTACT________________________________PHONE________________________
YEARS IN BUSINESS_______  SOLE PROPRIETOR  PARTNERSHIP  CORPORATION
FEIN#_________________ TYPE OF BUSINESS____________________________________________________
NAMES OF OTHER PRINCIPALS IN PARTNERSHIP OR CORPORATION
_______________________________PHONE______________________SSN______________________________
_______________________________PHONE______________________SSN______________________________
AMOUNT OF CREDIT REQUESTED__________________________________

TAX EXEMPTION NUMBER (Vendors License)_________________ (ATTACH EXEMPTION CERTIFICATE)

CREDIT REFERENCES (FULL NAME, ADDRESS, PHONE, ETC.)

BANK NAME_______________________________________________PHONE: __________________________
BANK ADDRESS____________________________________________FAX:  ____________________________
___________________________________________________________ACCT # __________________________                   

TRADE

1.  _________________________________________________________PHONE: __________________________
     _________________________________________________________FAX: _____________________________
     _________________________________________________________ACCT#___________________________

2.  _________________________________________________________PHONE: __________________________
     _________________________________________________________FAX: _____________________________
     _________________________________________________________ACCT#___________________________

3.  _________________________________________________________PHONE: __________________________
     _________________________________________________________FAX: _____________________________
     _________________________________________________________ACCT#___________________________

4.  _________________________________________________________PHONE: __________________________
     _________________________________________________________FAX: _____________________________
     _________________________________________________________ACCT#___________________________



BY SIGNING BELOW ON BEHALF OF YOUR BUSINESS, YOU REPRESENT THAT YOUR BUSINESS IS A VALID BUSINESS ENTITY, THAT ALL PURCHASES MADE ON THIS ACCOUNT, IF APPROVED, WILL BE FOR VALID BUSINESS PURPOSES, AND THAT YOU ARE AN AUTHORIZED REPRESENTATIVE OF THE BUSINESS WITH AUTHORITY TO ENTER INTO CONTRACTUAL AGREEMENTS.  ON BEHALF OF THE BUSINESS, YOU CERTIFY THAT ALL INFORMATION PROVIDED IN THIS APPLICATION IS COMPLETE AND ACCURATE, AND YOU AUTHORIZE COURT HOUSE RENT-ALL TO VERIFY INFORMATION ABOUT YOU PERSONALLY AND YOUR BUSINESS IN CONSIDERING THIS APPLICATION AND SUBSEQUENTLY FOR PURPOSES OF UPDATES, RENEWALS, OR COLLECTING THE ACCOUNT.

BY SIGNING BELOW CUSTOMER AGREES TO PAY ALL INVOICES NET 10TH OF THE FOLLOWING MONTH.  INVOICES UNPAID BY THE 10TH OF THE FOLLOWING MONTH WILL BE CONSIDERD PAST DUE, CHARGED 2% PER MONTH AND CONTINUATION OF CREDIT TERMS WILL BE AT THE DISCRETION OF COURT HOUSE RENT-ALL. THE CREDITOR SHALL BE ENTITLED TO RECOVER ALL COSTS ASSOCIATED  IN THE EVENT IT BECOMES NECESSARY FOR CREDITOR TO EITHER BRING SUIT, EMPLOY A COLLECTION AGENCY OR EMPLOY AN ATTORNEY(S) TO AID IN THE RECOVERY OF ANY DEBT OWED BY THE DEBTOR IN ADDITION TO THE DEBT DUE.

SIGNED: ___________________________________________________DATE____________________________
