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Credit Application for 

 No

Credit Application 

Company/Applicant Name:_______________________________________________________________ 

Contact:______________________________________________________________________________ 

Billing Address:_______________________________________________________________________ 

City:________________________________________  State:________  

Zip:_______________________ Phone#:____________ Email___________________________ 

Preferred Method of Receiving Invoices              Email                                       Paper Mail

*If Paper Mail Selected : I acknowledge that there is a $5.00 monthly fee associated with receiving invoices through paper mail

Shipping Address (if different from above):_________________________________________________ 

City:_______________________________________  State:_________  Zip:______________________ 

Year Business Started:___________________________ 

Individual               Partnership                    Corporation (Please Check One)

Individual SSN:____________________________________ 

Partners SSN:_____________________________________ 

Corporation Federal ID#:_________________________________ 

Resale # (if Applicable):__________________________________ 

Do You Qualify for an Agriculture Tax?  Yes       

*If you qualify for an Agriculture Tax: Please include AG Tax Form with Application

DUNS # (OPTIONAL): __________________________

Driver’s License #:___________________________   Expiration:_____________ 

Contractor’s License #:______________________   Expiration:_____________ 

Type of business:_________________________________________________________________ 
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Bank Information 

Branch Name:_________________________________________________________________________ 

Contact:______________________________________________________________________________ 

Billing Address:_______________________________________________________________________ 

City:________________________________________  State:________  Zip:_______________________ 

Phone#:____________________________________   Email:____________________________________ 

Account#:__________________________________  Account Type:_____________________________  

Trade References   (Concrete, Lumber yards, Hardware, etc.)

*Fax Numbers Required

Business Name:_______________________________________________________________________ 

Account#:_____________________________  Contact:_______________________________________ 

Billing Address:_______________________________________________________________________ 

City:________________________________________  State:________  Zip:_______________________ 

Phone#:____________________________________   Email:____________________________________

Business Name:_______________________________________________________________________ 

Account#:_____________________________  Contact:_______________________________________ 

Billing Address:_______________________________________________________________________ 

City:________________________________________  State:________  Zip:_______________________ 

Phone#:____________________________________   Email:____________________________________

Business Name:_______________________________________________________________________ 

Account#:_____________________________  Contact:_______________________________________ 

Billing Address:_______________________________________________________________________ 

City:________________________________________  State:________  Zip:_______________________ 

Phone#:____________________________________   Email:____________________________________

*You have our authorization to contact the references listed in this application as well as any and all other 
sources including but not limited to credit reporting agencies. Initial:____________(Must be initialed to 
proceed with credit verification)
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Terms of Agreement 

1. Accounts are valid at the following California & Nevada locations:

Rental Guys- Chico, Eureka, Grass Valley, Yreka, Red Bluff, Orangevale, Redding, 

Paradise, Susanville, Reno & Carson City
Bobcat- Chico, Eureka, Grass Valley, & Redding

2. Account balance is expected to be paid within 30 days of the closed rental contract date. If 
balance is not paid, interest at the maximum legal rate will be charged to the applicants account.

3. Unpaid purchases will remain the property of Rental Guys and/or Bobcat, who will retain the title 
for the merchandise until completion of payment by the applicant.

4. The applicant is expected to pay all expenses, including attorney fees, incurred by Rental Guys 
and/or Bobcat of Chico, for the enforcement of this agreement, as well as any collection costs 
incurred.

5. It is understood that proper jurisdiction and venue for any court or arbitration hearing shall be in 
Butte County, CA.

6. It is understood that this application contains representations upon which the seller will rely in 
extending credit, and that all statements made by the applicant are true and correct as of the date 
on the application.

7. It is the responsibility of the applicant to notify Rental Guys and/or Bobcat of Chico of the need 
for an authorized list of people allowed to charge on the account, and of any changes to that list 
by registered mail. Otherwise, all employees and partners of the applicant will be authorized 
agents.

8. If any part of this agreement is unlawful, the remainder shall continue in full force and effect.

9. If requested by seller, the buyer will provide all information for the seller to send a preliminary 20 
day lien notice to protect seller’s rights to lien, stop notice, and bond rights.

10. In the event that this agreement is executed by more than one person all undersigned persons will 
be responsible for the liabilities and obligations.

Acceptance:  I make this application to obtain credit and agree to the terms and conditions herein. I 

warrant my authority to enter this agreement. 

Sign and Print Name Title Date 
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Credit Line Questionnaire 

Amount of credit line you are requesting: $________________ 

Do you require a purchase order?          Yes No 

Certificate of Insurance Questionnaire 

Rental Guys Only 

Please do not charge your Equipment Protection Plan Fee. Enclosed is a copy of my insurance    

certificate for rental equipment showing Rental Guys as additional insured/loss payee with 

coverage of $250,000. I understand that if Rental Guys is not shown as loss payee, the 

Equipment Protection Plan Fee will be charged to my rental. 

Certificates should be mailed or faxed to Rental Guys 1720 Nord Ave Chico, CA 95926 

(530) 343-2272

Please charge your Equipment Protection Plan Fee. No insurance certificate is enclosed. 

Note: Equipment Protection Plan fee is 8% of rental. 

____________________________________________ 

Company Name 

________________________________________________________________ 

Print Name/Signature     Date 
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Welcome to Rental Guys and/or Bobcat of Chico! 

We appreciate the opportunity to service all of your rental needs. We will do everything possible 

to open your credit account quickly. In order for us to do that, we would appreciate you taking 

the time to review your application for the following information before sending it back to us. 

 Four trade references: Please make sure to include fax numbers with your reference

information. It may also be a good idea to contact your reference and let them know we

will be sending them a credit inquiry worksheet and that their timely response is

appreciated.

Note: We do not accept oil companies or financial loan companies as references

 Signatures/Initials:  Page 2 requires an initial to authorize credit checks with the listed

references, page 3 and 4 require signatures. Without these signatures and initial we will

not be able to process you credit account request.

 Addresses: If you have a PO Box listed as your address please include your physical

address as well.

 Tax Exemption: If you are tax exempt, please send us a completed resale card. We must

have it on file before excluding tax.

We look forward to your business and invite you to swing by your local store or dealership, meet 

the staff and see all of our new equipment! 
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