
 

Thank you for your interest in our company’s products and services. We look forward to a long and 
prosperous business relationship. In order to offer our NET 30 ACCOUNT we ask that you fill out 
this credit application and return it to our address or fax back to the number listed above. After 
reviewing and processing, ALLTOOL Rental will contact you and advise you of your credit status 
with us. Family owned and operated since 1969, we are sure ALLTOOL Rental will fit all your 
rental needs.  

Thank you from all of us in the ALLTOOL family. 
 

Company Name:  ________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Phone:  ___________________ Fax: __________________ Email: __________________________________ 

Contact Name:  ______________________________ ______ 
 
Type of Business: ____________________________________ _____________ 

Type of Ownership:       Corporation            Partnership-LTD             Sole Proprietor 

Year Established ____________________ State of Business/Corporation __________________ 

Federal I. D. Number   __________________________ 

President: _________________________________   Secretary: ___________________________ 

Bank Name: ________________________________ Phone: _____________________________ 

Bank Address: __________________________________________________________________  

Contact: __________________________________   Account Number: ____________________ 

Credit References 

Company Name: ____________________ _______________ Contact: _____________________ 

Address: _______________________________________________________________________ 

Phone: _____________________Fax:____________________   Email: _____________________ 
 

Company Name: ________ ____________________________ Contact: _____________________ 

Address: _______________________________________________________________________ 

Phone: _____________________Fax:____________________   Email: ______________________ 

 

 

  


