
SEDALIA RENTAL & SUPPLY INC 
21474 W Hwy 50 

Sedalia MO  65301 
Phone (660)826-8188  Toll Free (888)591-RENT (7368) 

Fax (660) 826-9499 
www.sedaliarentalinc.com 

 
APPLICATION FOR CREDIT 

 
BUSINESS NAME:  ____________________________________________________ 
 
MAILING ADDRESS:  __________________________________________________ 
 
STREET ADDRESS:  ____________________________________________________ 
 
CITY:  _______________________    STATE:  _________    ZIP CODE:  __________ 
 
PHONE:  ______________    FAX:  ________________  E-MAIL:  _______________ 
 
TYPE OF BUSINESS (PLEASE CHECK ONE): 
CORPORATION  _____  PARTERNSHIP  _____    SOLE PROPRIETORSHIP  _____ 
 
FEDERAL ID OR SS#  _______________    DATE BUSINESS STARTED  _________ 
 
NAMES & TITLES OF OFFICERS, PARTNERS OR OWNERS: 
      NAME                                 ADDRESS                        CITY, STATE              TITLE 
1.  ____________________________________________________________________ 
 
2.  ____________________________________________________________________ 
 
3.  ____________________________________________________________________ 
 
4.  ____________________________________________________________________ 
 
WHO TO CONTACT ABOUT BILLING:  __________________ 
 
DO YOU REQUIRE PURCHASE ORDERS?  ______  JOB INFO?  ______ 
 
BANK REFERENCE: 
 
NAME:  ____________________    ADDRESS:  ______________________________ 
 
OFFICER:  _____________________    ACCOUNT #  _________________________ 
 
 



TRADE REFERENCES:  (PLEASE GIVE COMPLETE INFORMATION FOR AT 
LEAST THREE COMPANIES THAT YOU HAVE BEEN DOING BUSINESS WITH 
ON OPEN ACCOUNT FOR ONE YEAR OR MORE.  DO NOT USE VEHICLE LOAN 
COMPANIES OR SMALL LOAN COMPANIES AS REFERENCES. 
 
COMPANY NAME                            MAILING ADDRESS               PHONE & FAX# 
 
1.  _____________________________________________________________________ 
 
2.  _____________________________________________________________________ 
 
3.  _____________________________________________________________________ 
 
4.  _____________________________________________________________________ 
 
INSURANCE CARRIER: 
NAME:  ____________________  ADDRESS:  ________________________________ 
PHONE:  _____________________________ 
 
THE FOLLOWING PERSONS ARE AUTHORIZED TO CHARGE TO YOUR 
ACCOUNT.  YOU ARE RESPONSIBLE FOR UPDATING THIS LIST AS CHANGES 
OCCUR. 
1.  ______________________________      2.  ______________________________ 
 
3.  ______________________________      4.  ______________________________ 
 
5.  ______________________________      6.  ______________________________ 
 
7.  ______________________________      8.  ______________________________ 
 
9.  ______________________________    10.  ______________________________ 
 
I (WE) UNDERSTAND THAT IF AN OPEN ACCOUNT IS ESTABLISHED FOR 
OUR COMPANY, ALL PAYMENTS FOR RENTAL CONTRACTS AND INVOICES 
ARE DUE AND PAYABLE IN THE OFFICE OF SEDALIA RENTAL & SUPPLY 
INC WITHIN 30 DAYS OF THE INVOICE DATE.  IN THE EVENT THAT SUCH 
PAYMENT IS NOT SUBMITTED WITHIN THIS TIME PERIOD, A FINANCE 
CHARGE OF 2% WILL BE APPLIED EACH MONTH TO THE UPAID BALANCE.  I 
(WE) ALSO AGREE TO PAY FOR ALL COLLECTION COSTS (COURT COSTS, 
ATTORNEY FEES, ETC) INCURRED TO COLLECT AN UNPAID BALANCE ON 
OUR ACCOUNT. 
I UNDERSTAND AND AGREE TO THE TERMS OUTLINED ABOVE: 
 
NAME:  _______________________________  SIGNED:  _______________________ 
 
TITLE:  _______________________________   DATED:  ________________________ 
   


