
KANSAS RENTAL INC.
PHONE: 785.233.2222	FAX: 785.290.0480
CREDIT APPLICATION

Circle one
Corporation		Partnership		Proprietorship		Corporation
								
Company Name______________________________________________________________		
Street address________________________   City_____________________  State _________		
		
Business Telephone____/___/____	Fax Telephone___/___/____

President Name__________________		Vice President Name___________________		
 Address________________________		Address_____________________________	
_______________________________		____________________________________
Driver License #__________________		Driver License #_______________________

PARTNERSHIP
Owner Name_____________________		Owner Name___________________________
Address__________________________		Address_______________________________
________________________________		______________________________________
Driver License #___________________		Driver License #_________________________


PROPRIETORSHIP				OPEN ACCOUNT				
Owner Name_____________________		Credit References (list 3) telephone #
Address_________________________		Name ____________________Telephone___/___/____
_______________________________		Name____________________ Telephone___/___/____
Driver License #__________________		Name____________________ Telephone___/___/____

AUTHORIZED PERSONAL:
Name_____________________		Name___________________	Name_____________________
Name_____________________		Name___________________	Name_____________________	

Our company, will _____ or will not ______ use purchase orders.

The above information is correct to the best of my knowledge and I give permission to forward any of this information to any company that might in future request it.

Payment terms: net 10 of the statement date.  We bill on the 1st and the 15th of the month. Payments can be cash, check, or money order.  Credit cards will not be an accepted form of payment on open accounts.

Signature________________________		Signature print__________________________
Date__________________

This form must be completed in its entirety and returned to our North Topeka location for processing.
