
9400 Jackson Road. Sacramento, CA. 95826 
916-388-9850 

 

 

Credit Application 

Date: _________                                                                                            Credit Line Requested: __________________ 
Business Name: _____________________________________ dba: ______________________________________ 
Year Established: ____________  Number of Employees: ____ Main Email: _______________________________ 
Billing Address: _________________________________________________________________________ 
                                           Street                                              City                                           State                                    Zip Code 

Shipping Address: ______________________________________________________________________ 
                                           Street                                              City                                           State                                    Zip Code 
Main Phone Number: ______________________  Accounts Payable Contact: ______________________________ 
Alternate Number: ________________________  Accounts Payable Phone Number: ________________________ 
Business Website: ________________________  Accounts Payable Email: ________________________________ 
Circle Type of Business:       Individual     Partnership   S. Corp   C. Corp   LLC / LLP other: _____________________ 
Last Years Annual Sales: _____________________ Estimated Sales this year: ______________________________ 
Federal Tax ID Number: _________________State Contractors License: __________________ Has the business or 
owner been involved in, or currently operating under bankruptcy protection? ________, If yes, please explain: 
_________________________________________ ___________________________________________________ 

• If applicant is a partnership or individual, please provide information on principal owner:  
Name: _________________ Complete Address: _______________________________________________ 
Cell Phone Number: __________________________ % of Ownership: ____________________________ 

Primary Bank Name: _____________________ Checking Balance: _________________ Date Opened: _________ 
Address: ______________________________________________________________________________________ 
                                                        Street                                                   City                                            State                                  Zip Code 
Contact Name: ________________________________ Phone Number: ___________________________________ 
**** Please provide a copy of your current sales tax exemption with this application. Failure to do so will result 
in sales tax being charged on all invoices.  **** 
Please provide 3 trade references. Include, Full Name, Title, Address, Phone Number, and Email 

1. ______________________________________________________________________________________ 
2. ______________________________________________________________________________________ 
3. ______________________________________________________________________________________ 

                                                                                     Terms and Conditions - Net 30 
Accounts not paid within the terms are subject to a monthly late fee. If default occurs and we refer your account to any legal 
Services, the applicant shall pay all legal service fees, court fees, and judgement in favor of Nor-Cal Equipment Rentals 
or its assignee. 
In consideration of the extension of credit by Nor-Cal Equipment Rentals to the applicant and other good and valuable 
consideration. I/we hereby, unconditionally personally guarantee to Nor-Cal Equipment Rentals the payment of any obligation 
of the above applicant and I/we bind myself (ourselves) to pay Nor-Cal Equipment Rentals on demand any sum which 
may become due to Nor-Cal Equipment Rentals by the applicant whenever the applicant shall fail to pay the same. It is 
understood that this guarantee shall be a continuing and irrevocable guarantee and indemnify for such indebtedness of the 
applicant. This guarantee shall be binding upon the undersigned, his (her) legal representatives and successors and assigns and 
shall inure to your benefit and the benefit of your successors assigns. 
* The parties agree that this credit application may be maintained in an electronic form 
 
Authorized Signer: _______________________________ Title: __________________________ Date: __________________ 
Print Name: _____________________________ 


