
                                                                      
                                                   Email:  ben@cookerentals.com                                                            
            Telephone:       (336) 789-5068                                                  
             Fax:                (336) 789-5067 
             Mail:                   P.O. Box 872                                          
                          Mount Airy, NC 27030 Mount Airy, NC 27030 

                                                             Web:   www.cookerentals.com 

CONFIDENTIAL CREDIT APPLICATION & AGREEMENT 
For Prompt Processing please ensure all information is completed, including the signature of a signing officer. 

 

IF YOU ARE A LIMITED COMPANY OR CORPORATION: 

Corporate Name: _________________________________________________________________________________ 

Operating as: ____________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

City: ___________________________ Province: _______________________ Postal Code: _____________________ 

How Long in Business: _________________ Associated Companies: _______________________________________ 

Telephone: (       ) _______________________________  Fax: (       ) _______________________________________  

EMAIL address: __________________________________________________________________________________ 
 

Tax Status: _________________ Federal ID No.: ______________________ State Tax No.: ____________________ 
 ATTACH COPY         ATTACH COPY 

 

IF YOU ARE A LIMITED COMPANY, LIST THE OFFICERS: 

Principal’s Name and Title Home Address                                                            

1) _________________________________________   __________________________________________________  

2) _________________________________________   __________________________________________________         

3)   ________________________________________   __________________________________________________ 

IF YOU ARE AN INDIVIDUAL OR PARTNERSHIP: 

Full Name: _____________________________________ Date of Birth: ____________________________________ 

Home Address: _________________________________ City: _________________ Postal Code: _______________ 

Home Telephone: _______________________________ Social Security No. ________________________________ 

How Long in Business: ___________________________ Drivers License#:  ________________________________  

Associate Partner: ________________________________________________________________________________

  

BUSINESS/TRADE REFERENCES: 

Your Bank: __________________________ Account No.: _______________________ Contact: __________________ 

Address: _______________________________________ Telephone: ______________________________________ 

 

1) Name:  _____________________________________________                                                                          

    Contact person: ______________________________________    Telephone: (       ) ________________________ 

2) Name:  _____________________________________________                                                                          

    Contact person: ______________________________________    Telephone: (       ) ________________________ 

3) Name:  _____________________________________________                                                                          

    Contact person: ______________________________________    Telephone: (       ) ________________________ 

 

 

 



Contact Person Re: Accounts Payable Matters:  Name: ___________________________________________ 

                                                                        Phone: (       ) _____________________________________ 

Accounts Payable email address: _____________________________________________________ 
Please supply the following information to help better serve your needs. 

1. Do you require purchase order numbers on each invoice? Yes   No  

2. Do you have any restrictions on who can order or sign for equipment?  Yes   No  

   (If yes a list of authorized personnel must accompany this application) 

3. Have you ever had an account with Cooke Rentals, Inc? If yes where/acct no. ____________________________________ Yes   No  

 

CREDIT TERMS AND CONDITIONS 

PLEASE READ BEFORE SIGNING 
In consideration of Cooke Rentals, Inc accepting this application, applicant may obtain merchandise and/or services subject to the following terms 
and conditions. 

 Credit Limit: ____________________________ 
1) I understand, and agree, that I must pay for all rentals and purchases charged to my Cooke Rentals account 30 days following date of 

invoice. 
2) I understand, and agree, if equipment is rented for more than 4 weeks, periodic unsigned invoices will be issued for rental charges due. All 

such invoices are payable and due within 30 days of the invoice date. 
3) The Lessee is responsible for all losses and damages to the equipment during the rental period and the appraisal for any such loss of 

damage shall be based on the replacement cost of equipment with no deduction for depreciation. 
4) I understand, and agree, that any account with a delinquent balance may be placed on a cash basis at any time, and the equipment picked 

up without notice. 
5) I understand and agree, that the Service Charge as set out on Cooke Rentals invoices at a rate of 1.5% per month (18% per year) will be 

applied to all past due invoices. I understand, and agree, that this service charge may be revised from time to time. 
6) I understand, and agree, that returned checks will be assessed the check amount plus $25 returned check fee. 
7) I understand, and agree, to pay all reasonable attorneys fees, collection cost and court cost incurred by Cooke Rentals in enforcing these 

terms and Conditions. 
8) I authorize Cooke Rentals to obtain credit reports either, trade reports, and bank references for the purpose of determining the extension 

or continuation of credit. 
The undersigned warrants that all information is correct, has read, accepted and agrees to be bound by all of the above terms and conditions set 
forth this document and in each rental contract ordered by the undersigned or his agents. It is understood and agreed that the undersigned 
specifically consents to Cooke Rentals investigation of the applicant’s credit history and may utilize credit reporting services form information on 
the undersigned. Facsimile copies will be accepted as originals. 
The general terms and conditions of the written rental agreement which Cooke Rentals customarily uses when renting equipment to its 
customers is incorporated herein by reference and is a part of this credit agreement. By signing below, customer acknowledges having received, 
reviewed, and accepted such general terms and conditions as if fully set forth herein. 
 

NOTE: CREDIT APPLICATION MUST BE SIGNED 
 

Applicant: _________________________________________________________ 

Signature: _________________________________________________________ 

Title: _____________________________________________________________ 

Date: ______________________________________________________________ 

CONTINUING PERSONAL GUARANTY 

The undersigned herby unconditionally guarantee(s) the full and prompt payment to Cooke Rentals when due all indebtedness, obligations, and 
liabilities of the customer named in this Credit Application, including all amounts now owing and arising in the future, and including any interest, 
attorney fees, and collection and court cost. The undersigned agrees to be personally bound by all credit terms of this Credit application. This 
guarantee shall continue in force until notice in writing sent by certified mail, return receipt requested, is received by Cooke Rentals. This notice shall 
specify the date of termination, not to be less than seven (7) days after notice is received and shall not affect any charges for transactions with the 
customer that were entered into prior to the termination date. 
 
Signature: _______________________________________________________ Date: _____________________________________ 
 
Signature: _______________________________________________________ Date: _____________________________________ 

 
 
FOR OFFICE USE ONLY 

Approved: ______________________________________ Date: ________________________________ 

Limit: __________________________________________  Account No.: __________________________  

Signature: _____________________________________________________________________________ 


