
Note: Please supply accurate information with working fax and/or email addresses in order to process your 
application quickly.  Check with the references you list as all companies do not supply this information.   

                                                    We cannot use a "Bank" or "Credit Card" as a reference.   
 

NOTICE TO APPLICANT:  Our credit terms are NET 10th of each month.  Accounts not maintained on a current basis are subject to service charges at the rate of  
1 1/2 % per month on the overdue amount and in addition equipment will not be released on the 11th or later to employees.  WE ARE NOT A BANK AND DO NOT 

FURNISH JOB FINANCING.  Your cooperation is requested and we trust that this agreement will be profitable for both your firm and ours.   

 

Taylor's Rental Equipment Co., Inc. 
220 University Drive *Fort Worth, Texas 76107 * Phone (817)332-5258 *Fax (817) 332-5282 * ar.trectx@aol.com 

 
APPLICATION FOR CREDIT 

 
DATE: _______________ 

COMPANY NAME: ___________________________________________ 

MAILING ADDRESS: _________________________________________ 

STREET ADDRESS:__________________________________________ 

CITY, STATE, & ZIP:__________________________________________ 

COMPANY PHONE:__________________________________________ 

COMPANY FAX:  ____________________________________________ 

EMAIL ADDRESS: ___________________________________________ 

DATE BUSINESS ESTABLISHED: _________________________ 

PURCHASE ORDER REQUIRED:    YES _____ NO _____ 

JOB # REQUIRED:    YES _____ NO _____  

INDIVIDUAL ____   PARTNERSHIP ____   CORPORATION ____ 

OWNER OR PRINCIPAL NAME(S)______________________________ 

__________________________________________________________ 

SS # OF PRINCIPAL: ________________________________________ 

DL # OF PRINCIPAL: _______________________________________ 

BIRTH DATE OF PRINCIPAL: _______________________________ 

RESIDENTIAL ADDRESS: __________________________________ 

_________________________________________________________ 

RESIDENTIAL PHONE #: __________________________________ 

_____________________________________________________________________________________________________________________________________ 

CREDIT REFERENCES (30-DAY ACCOUNTS) 

**MUST HAVE AT LEAST 3 REFERENCES – FILL OUT COMPLETELY** 
 

1. NAME:  ______________________________________________  ADDRESS,: ________________________________________________________________ 

 CITY, STATE, ZIP:  _____________________________________________________________   ACCOUNT #: _______________________________

 PHONE #:  __________________________ FAX #:  ___________________________  EMAIL:  __________________________________________________ 

 

2. NAME:  ______________________________________________  ADDRESS,: ________________________________________________________________ 

 CITY, STATE, ZIP:  _____________________________________________________________   ACCOUNT #: _______________________________

 PHONE #:  __________________________ FAX #:  ___________________________  EMAIL:  __________________________________________________ 

 

3. NAME:  ______________________________________________  ADDRESS,: ________________________________________________________________ 

 CITY, STATE, ZIP:  _____________________________________________________________   ACCOUNT #: _______________________________

 PHONE #:  __________________________ FAX #:  ___________________________  EMAIL:  __________________________________________________ 

 

                                            SIGNATURES OF OWNER, PRESIDENT, AND OR AUTHORIZE AGENT     

 

X.    ___________________________________________          X.________________________________________ 

 

List all personnel/employees Authorize to Rent 

 ___________________________________________  ________________________________________ 

       ___________________________________________                      ________________________________________ 

       ___________________________________________                      ________________________________________ 

 

CREDIT APPLICATION MAY BE SUBMITTED VIA EMAIL TO:  ar.trectx@aol.com OR FAXED TO: (817) 332-5282     ATTN: Sheri Rolen 

mailto:ar.trectx@aol.com

