339 5. Geneva Road Credit Account Application
Lindon, Utah 84042

nLr

nally brothets rentals corp Office: (801) 896-RENT
EQUIPMENT Fax: (801) 892-0866

|:| New Account
|:| Update Existing Account

APPLICANT BUSINESS NAME: DBA
BUSINESS STREET ADDRESS:

(STREET) (CITY) (STATE & ZIP CODE)
OFFICE CONTACT NAME: EMAIL ADDS:
OFFICE TELEPHONE NO.: OFFICE FAX NO.:
CdcorPorATION [JLLC [JPARTNERSHIP [CJSOLE PROPRIETOR / STATE OF INCORPORATION: YEAR ESTABLISHED:
FEDERAL TAX ID NO.: CONTRACTORS LICENSE NO.: NATURE OF BUSINESS:
BILLING/MAILING ADDRESS:

(STREET or P.0. BOX ) (CITY) (STATE & ZIP CODE)
A/P CONTACT NAME: TELEPHONE NO.:: FAX NO.:
EMAIL: POREQUIRED: [_JYES [CJNO  ACCOUNTSTATEMENT: [CJEMAIL [Jrax [JmAIL
OWNER/PRINCIPAL NAME: TITLE:
HOME ADDRESS:

(STREET) (CITY) (STATE & ZIP CODE)
HOME TELEPHONE NO.: SSN.: OWNERSHIP %:
OWNER/PRINCIPAL NAME: TITLE:
HOME ADDRESS:
(STREET) (CITY) (STATE & ZIP CODE)

HOME TELEPHONE NO.: SSN.: OWNERSHIP %:

commercial banking information
BANK NAME: ACCOUNT NO.: ACCOUNT TYPE:
CONTACT NAME: TELEPHONE NO.: FAX NO.:
BANK NAME: ACCOUNT NO.: ACCOUNT TYPE:
CONTACT NAME: TELEPHONE NO.: FAX NO.:
VENDOR/SUPPLIER NAME: cIy: STATE:
ACCOUNT NO.: TELEPHONE NO.: FAX NO.:
VENDOR/SUPPLIER NAME: cy: STATE:
ACCOUNT NO.: TELEPHONE NO.: FAX NO.:
VENDOR/SUPPLIER NAME: cIy: STATE:
ACCOUNT NO.: TELEPHONE NO.: FAX NO.:

account terms and conditions

TERMS: Nally Brothers Rentals Corp. credit terms are Net 10 days from invoice date. Nally Brothers Rentals Corp. reserves the right to charge finance fees at the rate of 18% per

annum (1.5% monthly) or at the highest rate available under applicable law, to any unpaid balance that exceeds 30 days. Statements and invoices will be paid according to the
terms set forth by Nally Brothers Rentals Corp. GUARANTEE: It is fully understood and agreed that upon approval of this application and in consideration of credit being extended,
the undersigned Principal(s) will unconditionally, individually, and jointly, severally guarantee full payment of any balance that is unpaid by the applicant. It is understood and
agreed that the applicant will pay, to the extent permitted under applicable law, all reasonable finance fees, collection fees, attorney fees, and court cost incurred by Nally
Brothers Rentals Corp. in connection with any collection action caused by any balance that remains unpaid after 60 days from the invoice date. CERTIFICATION: I/We certify that all
information on this application is correct and the listed banks and references are authorized to release appropriate information to Nally Brothers Rentals Corp., which will be held

in confidence, necessary for credit approval and that an authorized officer, owner, partner, or representative has signed this application.

AUTHORIZED SIGNATURE: PRINT NAME:
TITLE: SSN: DATE:

nall brothers rentals corp office vse onl
VERIFIED: CREDIT APPROVAL: CREDIT AMOUNT: DATE: EPOR DPL DDW
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