
 

 

 

 

  

 

 

 
 

 
 

Corporate Name_____________________________________________________________ Date_______________________ 
 

t/a _____________________________________________________________ Contact ________________________________ 
 

Street _______________________________________ City_______________________________State______Zip__________ 
 

Phone(        )_____________________ Alt/Cell (        ) _______________________  FAX (        )_______________________ 
 

A/P Contact_________________________________ Type of Business: Corp._____Partnership_____Proprietorship____ 
 

Have you declared bankruptcy in the past 7 years? ______ yes ______ no 
 

PRINCIPAL/KEY OFFICER: 
 

Name_________________________________________________________________ Title_____________________________ 
 

Residence_____________________________________________________________ Phone (        )______________________ 
 

S.S.# or Fed. ID#______________________________________________________  Cell  (        )_______________________ 

 

Bank____________________________________ Account # ____________________ Contact _________________________ 
 

Address _________________________________ Phone (        )___________________ Fax (         )______________________ 

 
TRADE SUPPLIERS: 
 

Name___________________________   Name_____________________________   Name_____________________________ 
 

Address_________________________  Address___________________________   Address___________________________ 
 

City/St __________________________  City/St ____________________________  City/St ____________________________ 
 

Ph#____________  Fx_____________    Ph#______________ Fx______________    Ph#_____________ Fx_______________ 
 

Are purchase orders required by your company? (Please circle)     Yes  No 
Does your organization require monthly statements?     Yes  No 
Will you be responsible for transactions initiated by your employees?    Yes  No 
 

If not, please list authorized person(s): ______________________________________________________________ 
 

We authorize Adams Rental & Sales to check our credit record and to obtain credit information from the person(s) and entities furnished by us.  We agree to abide 
by the terms and conditions set by Adams Rental & Sales and certify all information on this form is true and accurate.  The undersigned personally guarantees the 
payment of all bills incurred by the above-mentioned company. A carrying charge of 1-1/2% per month (Annual Percentage Rate of 18%) will be charged on all 
overdue accounts.  Undersigned also agrees to pay all costs of collection, including attorney’s fees when applicable. 

 
Signature__________________________________________________________________ Date_________________________ 
 

Print Name______________________________________________________________________________________________ 

Final credit approval shall be at the sole discretion of Adams Rental & Sales and the extending of credit shall not be binding upon Adams Rental & Sales without 
written approval by the company.  
 

Adam s PARTY &  EQUIP MENT Ren ta l 154 Tu rnbu ll Av enue, Tren ton , NJ  08610 609 689- 9500 Fax  609 689- 9501 

FAX   

Date: 

To: 

Co. 

Phone # 

 
Thank you for considering Adams for your rental needs. We are 
happy to extend 15 day credit terms to companies that meet their 
commitments.  
Please complete this form carefully, so we can process your 
application as quickly as possible. If you have questions about 
your account, please call Anne Lever. 

CREDIT AP P L ICATION 


