Snook Equipment Rental Inc.
Rental – Sales – Service

1200 N Division Street

Morris, IL  60450

Phone: 815-941-1794       

Fax: 815-941-1795

SALESMAN_______________________
Application Must Be Completely Filled Out To Be Considered For Credit

Name of Business_____________________________________________________________________
 

Physical Address: ______________________________City: __________ State_____ Zip: ________
Billing Address: ______________________________________________________________________ Phone: _________________________________
Fax: __________________________

Owner’s Name: ______________________________________________________________________                                               FEIN or Owners Social security #: ______________________                                                                 Do you require a Purchase Order Number On Your Invoices? ________ Jobsite___________                                                                        Has this Company Filed Bankruptcy, had Tax Liens or any Civil Suits filed in the Past Five  Years?____
****WE REQUIRE A COPY OF YOUR “CERTIFICATE OF LIABILITY INSURANCE”****
The undersigned agrees to pay Snook Equipment in accordance with terms stated on the invoice and agrees that if the full amount of the invoices are not paid with in terms, the account terms could be subject to COD for all future business.  The undersign further agrees to pay all collection costs, including reasonable attorney’s fees, if the account is place for collection either with or without suit.  This agreement if to be construed by the laws of Illinois, and this agreement shall be treated as though it were executed in the county of Grundy, state of Illinois, and to have been performed in the county of Grundy in the state of Illinois.  The undersigned agrees that any action relating to this agreement or account shall be instituted and prosecuted in the courts of Grundy County, in the state of Illinois, and the specific consent to jurisdiction of said courts and to extraterritorial service of process. 

________________________________________________________________                    ____________________________________

Printed Name







   Title

________________________________________________________________
    ____________________________________

Signature







   Date

Business Identity

Business Type




Tax Type
__ Sole Proprietor

__ Construction

__ School

__ Taxable

__ Partnership

__ Industrial
                __ Church
                __ Tax Exempt # ___________

__ Corporation

__ Government

__ Non- Profit Org.
(Please include documentation with completed application)


__ Other


__ Municipality

__ Other 




By submitting this application you are agreeing to our payment terms of Net 30.

If payments on invoices cannot be received with in 30 days of invoice date, prior arrangements must be made.
Estimate amount of credit your company is requesting: $____________

************* Please fill out and fax back to 815-941-1795  *************

Account Information Needed Prior to Rental

If you have any questions, please call Marilyn at 815-941-1794
********************************************************************
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Snook Equipment Rental Inc.
Rental – Sales – Service

1200 N Division Street

Morris, IL  60450

Phone: 815-941-1794

Fax: 815-941-1795

Application Must Be Completely Filled Out To Be Considered For Credit
Please List One Bank Reference

Bank Name:                                                                            









Address:







              







City, State, and Zip:






Fax Number:






Bank Representative to Contact:





Phone Number:






Name as Listed on Account:




            Account Number:





Please List Business References by Company Name, Address, Phone, & Fax Number.  If you do not supply the fax number processing can take up to two weeks.  Please contact your references and obtain the fax number prior to submitting application.

1.







2.







PHONE_______________________ FAX ___________________________        PHONE________________________ FAX___________________________

3.







4.







PHONE______________________ FAX ____________________________        PHONE________________________FAX____________________________

The undersigned hereby gives permission to Snook Equipment Inc., to check my credit history and references, as well as banking information in order to process my application and extended terms.

Printed Name







Title

Signature








Date
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