Ace =S

1103 Ranck Mill Road
Lancaster, PA 17602
(717) 393-1701
Fax (717) 509-0259

PLEASE TYPE OR PRINT CLEARLY
Company Name

Address

City State Zip Code
Phone Fax

Email Address

Owner or Chief Executive

Home Address

Home Phone Number Social Security Number

Driver’s License Number Spouse’s Name

If Partnership - Name of Partner
Home Address

Home Phone Number Social Security Number

Driver’s License Number Spouse’s Name

If proprietorship - do you own your own home?

BANKING INFORMATION: (ALL INFORMATION MUST BE COMPLETED)

1. Bank Phone Number
Address
Account Number Type of Account

2. Bank Phone Number
Address
Account Number Type of Account

CREDIT REFERENCES: (ALL INFORMATION MUST BE COMPLETED)

1. Name Phone Number
Address City/State Zip Code
Account Number Fax Number

2. Name Phone Number
Address City/State Zip Code
Account Number Fax Number

3. Name Phone Number
Address City/State Zip Code
Account Number Fax Number

Please complete all information on reverse side....



Are you tax exempt? Yes [] No [ (If so, you must attach an exemption form!)

Please indicate which of the following are required for your account.
Purchase Orders [] Job Numbers [] Job Name []

List any persons authorized to use this account:

We offer an optional damage waiver based on 10% of the rental amount. Do you accept it?

Always [] Never [] “Per Rental” []

PLEASE SPECIFY TYPE OF BUSINESS:

[] General Contracting [] Carpenter/Remodeling [J] Schools

[ Masonry Contracting [] Lawn/Landscaping [] Churches

[J Mechanical Cont/Plumber [] Janitorial Services [ Non-Profit Organization
[] Electrical Cont/Electrician [] Manufacturer [] Catering/Party Planning
[0 Excavating Contractor [] Retailer [] Hotel/Restaurant

[0 Asphalt/Paving Contractor [] Business Office [] Consumer

[] Painting/Sandblasting [] Medical Services [] Miscellaneous

[] Rental Yard

CREDIT REFERENCE RELEASE FORM:

To Whom It May Concern:

Please accept this as my written authorization to release any and all credit information about my account to

Ace Rents, who will keep this information in the strictest confidence.

Signature Date

Company Name (Please print)



