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EQUIPMENT RENTAL CORPORATION

732 McClellandtown Road, Rear Office
Uniontown, PA 15401
Phone: 1-866-273-2098
Fax: 1-412-233-4503

APPLICATION FOR CREDIT WITH
BLUE MOUNTAIN EQUIPMENT RENTAL CORPORATION

Legal Entity Name (Applicant)

D/B/A

Address

City State Zip

Phone Fax Alt. Phone

Check One: __ Sole Proprietorship __ Partnership _ LLC __ Corporation
State of Incorporation Incorporation/Business start date EIN
Principal’s Name D/O/B SS#
Principal’s Name D/0O/B SS#

Has Business or Principal(s) ever filed for Bankruptcy _ Yes _ No If Yes, enter date
Insurance Co. Contact Phone
Surety/Bonding Co. Contact Phone
Tax Exempt __ Yes __ No (attach certificate) PO Needed _ Yes __ No (attach list of authorized purchasers)

TRADE REFERENCES

Name Address

Contact Phone Fax
Name Address

Contact Phone Fax
Name Address

Contact Phone Fax
BANK REFERENCE

Name Address

Contact Phone Fax
Checking Account Balance Savings Account Balance

The Applicant hereby requests credit from Blue Mountain Equipment Rental Corporation and understands that the information
provided can be used to obtain credit information on the principals(s) listed as well as the entity requesting credit. The signature(s)
below authorize our trade references, bank references, and credit reporting agencies to release any information needed by Blue
Mountain Equipment Rental Corporation to ascertain credit worthiness.

The Applicant hereby agrees to pay all invoices within terms of Net 15 days from invoice date. Should any invoice go over 15
days, then Applicant agrees to pay interest to Blue Mountain Equipment Rental Corporation at the rate of 18 per cent per annum
(1.5% per month) on the total amount past due. In the event that Blue Mountain Equipment Rental Corporation should need to
enlist the services of a collection agency or attorney to collect the past due balance, the Applicant agrees to pay all reasonable
attorneys fees and/or those fees imposed by a collection agency.

Signature Name Printed Title Date

Signature Name Printed Title Date



