b}
lvV’s Rentals Highway #16 Souith
www.ivsrentals.com Russell, Manitoba
Phone/Fax: 1-204-773-3126
Cell: 1-204-773-6560
Iv's Rentals Credit Application Email: ivsconst@mymts.net

Company Name

Address: City: Prov: Postal Code:
Phone: Fax:

Type of Business: Compar@yagporation: Partnership: Other:
GST #: PST Exemystion

Principal Owner:

E-mail

Bank Information:

Name: Address: Postal Code:

Phone: Name and Phone ¢colAts Payable:

The following three trade references may be contaetl: (Name, Phone and Fax #)

Name Phone # Rax

1) () ( )

2) () « )

3) () «C )

Renter is responsible for stolen, lost and misginequipment.

Do you have insurance to cover fire, theft and ks of our equipment? Yes No

I/'We make this application for a charge account andtertify that the statements given above are truera give
authorization to obtain and report business personlecredit information.

Credit Card #: Expiry Date:

Authorization/Security #dst 3 digits on card strip)

Terms — Net 15 days (interest chardexdrate of 2% per month — 24% per year)

Print Name of Applicant: Title:

Signature of Applicant: Date:

Iv's Rentals use only: Account approved by




