
  Double D Rentals, Inc.    1547 Hamner Ave., Norco, CA  92860 

          Equipment, Tool & Party Rentals since 1968          (951)734-1040 / Fax (951)734-6587 

                                www.doubledrentals.com                                  rentals@doubledrentals.com 
Dear Customer: 
 Thank you for your recent expression of interest in doing business with Double D Rentals.  In order to facilitate open account 
status we would appreciate your taking a few moments and completing the credit application in it entirety. 

                                                              PLEASE COMPLETE AND SIGN BACK SIDE. 

Business Name Application Date

DBA or Other Business Name

Business Street Address Billing Address:  Street or P.O. Box

City State Zip City State Zip

Business Telephone No. 
(          )

 Business FAX No. 
(          )

Accts. Payable Contact: 
Accts. Payable Email: 

Year Business 
Established:

Number of Employees: 

We are engaged in the business of Monthly Credit Amount Requested Type of Business:        ____ Partnership 
____ Sole Proprietor   ____  Corporation

Type of Equipment Rented Contact

Contractor’s License No. Resale Permit No. Principal Place of Business is: 
   _____ Owner    _____ Rented

   PARTNERS (IF A PARTNERSHIP)          OFFICERS ( IF A CORPORATION)                 OWNER (IF A SOLE PROPRIETORSHIP

Name Title Date of Birth Drivers Lic. # Home Phone # 
(        )

Home Address City State, Zip Social Security #

Name Title Date of Birth Drivers Lic. # Home Phone # 
(        )

Home Address City State, Zip Social Security #

Name Title Date of Birth Drivers Lic.# Home Phone # 
(        )

Home Address City State, Zip Social Security #

                                                                                BANK CHECKING ACCOUNT INFORMATION            

Name Address Account No. Ph.#(        ) 
Fax#(       )

Name Address Account No. Bank Phone No.

                                TRADE REFERENCES*PLEASE PROVIDE COMPLETE ADDRESS INCLUDING ZIP CODES

Name Address 
Email:

Ph.#  (           ) 
FAX# (          )

Account No.

Name Address 
Email:

Ph.#  (          ) 
FAX#(         )

Account No.

Name Address 
Email:

Ph.# (          ) 
FAX#(        )

Account No.

Name Address 
Email:

Ph.# (          ) 
FAX#(         )

Account No.



CUSTOMER PROTECTION INFORMATION 

Equipment Protection Plan Terms: 
 Equipment Protection Plan will be charged on all contracts unless a certificate of insurance is provided.  If a certificate of insurance is not 
on file at time of rental, the Equipment Protection Plan fee will be charged on all contracts until the certificate is received at our office. 
Open Account Credit Terms: 
• Our terms are 2% discount if invoice/contract paid 10 days from date of invoice, net due 30 days from date of invoice/contract. 
• We may levy late charges of 1 ½% (18%APR) on accounts not paid by 30th, $1.00 minimum. 
• If Equipment is rented for more than 4 continuous weeks, periodic invoices will be issued for rental charges due. 
• Any account with a delinquent balance may be placed on a cash basis and the equipment picked up without notice, at the discretion of Double D 

Rentals. 
• Double D Rentals will file preliminary lien notices whenever the total billing warrants such action.  This is a company policy, and is not a 

reflection on your credit standing. 
THE UNDERSIGNED, warrants that all information on this Credit Application is true and correct, has read and hereby accepts all of 
the above open account credit terms and conditions and shall be bound by all of the terms and conditions as set forth in each and every 
rental contract.  The undersigned also authorizes the release of their credit standing to Double D Rentals, for the purpose of 
establishing an account of the same. 

_____________________________________________         _____________________________        _________________________ 
Signature                                                                                    Title                                                           Date 

_____________________________________________ 
Printed Name 
PERSONAL GUARANTEE 
The undersigned hereby unconditionally guarantees the full and prompt payment to Double D Rentals, Inc., when due, of all 
indebtedness, obligations and liabilities of customer named on the reverse of this Credit Application, including all amounts now owing 
and arising in the future. 

This guarantee shall continue in force until notice is sent in writing, sent by certified mail, return receipt requested, is received by 
Double D Rentals, Inc.  This notice shall specify the date of termination, not to be less than seven (7) days after the notice is received, 
and shall not effect any charges for transactions with the customer that were entered into prior to the termination date. 

_____________________________________________         _______________________________      ________________________ 
Signature                                                                                      Title                                                           Date 

_____________________________________________ 
Printed Name

Please indicate those items you require to appear on our invoice/contract: 

_________P.O.        _________Job #      __________Job Name       _________Tract       _________Job Address       ________Authorized 
Signature

The following individuals are authorized to approve rental transactions on behalf of our company:

Name:                                                                            Title: Name:                                                                                    Title:

Name:                                                                             Title: Name:                                                                                    Title:

Name:                                                                              Title: Name:                                                                                     Title

Do you want our rental counter to call your purchasing department at time of rental for authorization? ________yes    
________no 
If yes, number to call (          ) _________________________  Person to contact  
_________________________________________

If we are requested to deliver a rental machine to your jobsite, do you require an authorized member of your company to sign for 
the delivery?    __________yes      __________no 


