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CREDIT APPLICATION  
Please fill out completely to ensure timely processing. Fax completed form to 206-283-4545.  
The person financially responsible for purchases must sign the form. 
APPLICANT INFORMATION 
 
 
Company Name     Personal Name 
 
 
Street Address   City   State   Zip 
 
 
Telephone No. (Include area code)  Fax No. (Include area code)   Federal ID No.  
 
 
Type of Business   Are you a Partnership, an LLC, a Corporation   Number of years 
    (which State), or an individual Owner    in business 
 
      Yes  No 
Accounts Payable Manager    Have you ever been in bankruptcy?   
 
 
A/P Contact Name      A/P Telephone   
 
 
A/P Email (invoices & statements will be emailed only unless otherwise indicated) 
 

 

Principal Owner  
 
 
Name      Title   
 
 
Home Street Address    City   State  Zip 
 

 

BANK REFERENCE 
 
 
Bank   Branch   Account Number  Checking, Savings, or Loan? 
 
 
Street Address    City   State  Zip 
 
 
Person to contact – Title   Telephone No. (Include area code)  Extension 
 
 
 
 
 

                                                                                                                                                                                                                                                            
An Alexander’s U-Rent Company 

1127 Andover Park W., Bldg D 
Tukwila, WA 98188 

(206) 282-1987 Phone (206) 283-4545 Fax 
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PRINCIPLE TRADE REFERENCES: Please include account numbers and fax numbers 
   

Company Name Company Name Company Name 

Street Address Street Address Street Address 

City, State, Zip City, State, Zip City, State, Zip 

Contact Person-Title Contact Person-Title Contact Person-Title 

Customer Account No. Customer Account No. Customer Account No. 

Telephone No. Telephone No. Telephone No. 

Fax No. Fax No. Fax No. 

 
Include a signed Authorization To Release Credit Information with this application; see page 3. 
 

 

 
TERMS AND CONDITIONS FOR CREDIT APPROVAL 
 
Alexander Rentals, the Rentor (or Seller) and the Lessee (Customer) named on this application agrees to the 
following terms for Credit Approval at Alexander Rentals. 
 
The terms of payment of all indebtedness are specifically detailed in the rental contract, which are in part, 
saying that the rental charges are to be paid promptly upon receipt of copy of said rental contract or a 
subsequent statement of charges.  All charges for any certain month are due and payable (net) on the 10th 
day of the following month.  In the event that payment is in default and collection proceedings become 
necessary to cause payment in full, then all collection costs attorney’s fees, and court costs are paid by the 
Lessee. 
 
I/we expect or monthly credit volume to be about $______________.  I/we believe we are financially able 
to meet any commitments made to Alexander Rentals, and will pay all charges according to the terms listed 
above on this application. We have read and agree to these terms and conditions.  I/we further agree to 
personally guarantee the above applicant’s indebtedness to Alexander Rentals and will notify Alexander 
Rentals, in writing, in the event of any change of status. 
 
 I confirm that I have the authority to bind the above applicant in a legal contract. 
 
 
___________________ ______________________________________________________ 
 Date     Signature     Title 
 
 
    ______________________________________________________ 
      Print Name 
 
***If you wish to be exempt from sales tax, please submit a Resellers Permit. 
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Authorization to Release Credit Information 

 
The undersigned does hereby authorize the release of credit information to 
Alexander U-Rents (dba Alexander Party Rentals) including, but not limited to, 
account balances, payment history, and account status for the purpose of 
establishing a charge account with Alexander Party Rentals. This information will 
be kept for their confidential use. A duplicate or photocopy of this form will be used 
when requesting this information from you. We release your company from any 
potential liability resulting from providing this information. 
 
This authorization is valid for a period of sixty (60) days from the date below. 
 
Signature ________________________________________________________ 
 
Print Name ________________________________________________________ 
 
Title  ________________________________________________________ 
 
Company ________________________________________________________ 
 
Address ________________________________________________________ 
 
City/State/Zip_______________________________________________________ 
 
Date  ________________________________________________________ 


