LAMA APPLICATFI[CJ]II;I

RENTALS ACCOUNT

185 Rockview, Irvine, CA 92612 / (646) 377-0827 / hello@shevchik.pro

= Applicant is: [d anindividual [ a partnership [ a corporation Qe Que 4 non-profit corp.  [J government agency
|: Company / Individual Name Telephone Email Address
<
> | . .
o iling Address Billing Address Website
o
IE Federal Tax ID No.
= = : . . .
=2 | City / State / Zip City / State / Zip State of Incorporation
<
(6]
: Name and Address of Parent Company (if a Subsidiary)
o
% Description of Business and Services Rendered
Individual / Partner / Corporate Office Name Title Telephone
-
<<
0 | Home Address
NN}
=z
% City / State / Zip
1 Bank Name Account Number Telephone
g
(2) Branch (Address / City / Zip)
<<
=
L
Company Name Telephone Contact Name
) Address / City / State / Zip
LU
(6]
= | Company Name Telephone Contact Name
L
o
E Address / City / State / Zip
L
o Company Name Telephone Contact Name
L
2 Address / City / State / Zip
o
[—
Are purchase orders required? [1No ] Yes, Verbal Ok [ Yes, Hard Copy Required
Authorized Buyer(s)
(68
)
E Insurance Company/Agent Name Telephone
City / State

ACCEPTANCE OF TERMS: I/We Agree to abide by the terms and conditions provided with this application, as well as the Equipment Rental Contract. All Invoices on account must be
paid within the assigned terms to receive any discount or package price, unless revised terms are granted in writing. The undersigned agrees to personally guarantee payment of all
charges made under this agreement, plus attorney fees, court costs, collection costs and/or collection company fees and/or discounts. Authorization is hereby given to obtain
pertinent credit information.

Authorized Signature Name and Title (please print) Date
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