MCkinne

TRAILER RENTALS ™
GENERAL INFORMATION:

COMMERCIAL - RENTAL /LEASE APPLICATION

CUSTOMER NAME PHONE FAX
PHYSICAL ADDRESS RENT. OWN OWNER E-MAIL ADDRESS
CITY-STATE-ZIP NUMBER OF YEARS PRESIDENT NO. YEARS IN BUSINESS

BILLING ADDRESS

A/P CONTACT & PHONE #

TAX EXEMPT YES

If tax exempt please fill out Resale certificate

NO

provided.
CITY-STATE-ZIP PO REQUIRED __ INDIVIDUAL __ PROPRIETORSHIP
___ PARTNERSHIP __ CORPORATION
DESCRIPTION OF BUSINES OR SIC CODE DOT # MC # FEDERAL ID#

NUMBER OF EMPLOYEES DO YOU USE OWNER/OPERATORS NAME OF PARENT OR RELATED COMPANY
N/A
NO. OF TRUCKS OWNED TRUCKS ENCUMBERED NO. OF TRAILERS OWNED TRAILERS ENCUMBERED
YES NO YES NO
INSURANCE INFORMATION:
INSURANCE AGENT CONTACT PHONE
ADDRESS CITY-STATE-ZIP TYPE OF POLICY
BLANKET REPORTING

CREDIT INFORMATION — BANK:

BANK NAME

CONTACT

PHONE

ADDRESS

CITY-STATE-ZIP

ACCOUNT #

CREDIT INFORMATION — TRADE REFERENCES: -ATTACH A SEPARATE SHEET OF PAPER IF NEEDED

TRADE REFERENCE ADDRESS

CONTACT

PHONE

TRADE REFERENCE ADDRESS

CONTACT

PHONE

OTHER RENTAL COMPANIES USED

NUMBER OF CURRENT RENTAL
UNITS

ADDITIONAL INFORMATION — Customers with less than 5yrs credit History — Attach separate sheet if necessary.

DRIVERS LICENSE # OF SIGNATORY BELOW

SOCIAL SECURITY # OF SIGNATORY BELOW

RESIDENCE - OWN RENT.

PREVIOUS ADDRESS

# OF YEARS

CITY

STATE ZIP

AUTHORIZATION — SIGNATURE:

| HEREBY CERTIFY THE INFORMATION PROVIDED ABOVE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. MCKINNEY
RESERVES THE RIGHT TO TERMINATE LEASE UPON DEFAULT AND DEMAND PAYMENT IN FULL. MCKINNEY ALSO RESERVES THE
RIGHT TO ACCEPT OR CANCEL THISAGREEMENT AT THEIR DISCRETION. | AUTHORIZE A MCKINNEY REPRESENTATIVE TO CONTACT
ANY OR ALL OF THE ABOVE BANK OR REFERENCES, AND RUN A COMMERCIAL OR PERSONAL CREDIT REPORT. THISAPPROVAL WILL
ALLOW MCKINNEY TO UTILIZE CREDIT REPORTING AGENCIES TO OBTAIN CREDIT APPROVAL AND ANY FOLLOW-UP REPORTS FOR

CREDIT PURPOSES.

(AUTHORIZED SIGNATORY)

(PRINT NAME SIGNATURE) (DATE)

I nternet




