
MACHINERY RENTAL 
6465 Hamilton Avenue  •  Pittsburgh, PA  15206 

Phone:  412-361-3600  •  Fax:  412-361-1624 
 

CREDIT/FINANCE APPLICATION 
 
THE FOLLOWING INFORMATION IS REQUIRED FOR THE EXTENSION OF CREDIT TO YOU:    
CUSTOMER NAME       FEDERAL TAX I. D.# NUMBER 
_________________________________________________________________________________________________________________ 
MAILING ADDRESS  STREET  CITY  COUNTY  STATE  ZIP 
_________________________________________________________________________________________________________________ 
PHYSICAL ADDRESS  STREET  CITY  COUNTY  STATE  ZIP            
_________________________________________________________________________________________________________________ 
 
FORM OF OWNERSHIP:          
STATE OF INCORPORATION _________ ORGANIZATIONAL I. D. # NUMBER___________ 
CORPORATION ______ PARTNERSHIP ______ PROPRIETORSHIP ______ LLC ______ OR OTHER (SPECIFY) ____________ 
YEAR BUSINESS ESTABLISHED/STARTED _______ DUNS NUMBER __________ EMAIL ADDRESS______________________ 
HAS BUSINESS OR OWNER OR PRINCIPAL EVER DECLARED BANKRUPTCY YES _____NO _____ DATE FILED ________ 
TAX EXEMPT _______YES _______NO (IF YES, ATTACH CERTIFICATE) PURCHASE ORDERS _________YES _________NO 
BUSINESS PHONE _______________ CELL _______________ FAX _______________ CONTACT NAME ______________________ 
 
THE PRINCIPAL OWNERS OR STOCKHOLDERS AND OFFICERS ARE: 
    NAME                            ADDRESS/CITY/STATE                                   D/O/B              SOCIAL SECURITY NUMBER 
1. ______________________________________________________________________________________________________________ 
2. ______________________________________________________________________________________________________________ 
3. ______________________________________________________________________________________________________________ 
 
BANK AND CREDIT INFORMATION: 
BANK   ADDRESS   PHONE     ACCOUNT  CONTACT 
_______________________________________________________________________________________________________________________________ 
FINANCE   ADDRESS   PHONE    ACCOUNT  CONTACT 
_______________________________________________________________________________________________________________________________ 
FINANCE  ADDRESS   PHONE    ACCOUNT  CONTACT 
_______________________________________________________________________________________________________________________________ 
TRADE   ADDRESS   PHONE    ACCOUNT  CONTACT 
_______________________________________________________________________________________________________________________________ 
TRADE   ADDRESS   PHONE    ACCOUNT  CONTACT 
__________________________________________________________________________________________________________________ 
INSURANCE/BONDING INFORMATION: 
__________________________________________________________________________________________________________________ 
 
WE ARE SEEKING MONTHLY CREDIT TERMS OF APPROXIMATELY $_______________, I/WE DO HEREBY AGREE TO THE 
STANDARD CREDIT TERMS AND CONDITIONS OF MACHINERY RENTAL. I/WE AGREE TO PAY A 1% PER MONTH SERVICE 
CHARGE ON ANY OUTSTANDING CHARGES 30 DAYS PAST DUE THE STANDARD NET 30 DAY TERMS. 
 
THE UNDERSIGNED AUTHORIZES MACHINERY RENTAL OR ITS ASSIGNEE TO OBTAIN INFORMATION FROM ANY CREDIT REPORTING AGENCY 
AND HEREBY AUTHORIZES THE ABOVE NAMED BANK(S), FINANCIAL INSTITUTION(S) OR VENDOR REFERENCE(S) TO RELEASE SUCH 
INFORMATION AS IS NECESSARY TO ESTABLISH CREDIT, FINANCING OR LEASING ARRANGEMENTS WITH THE ABOVE MENTIONED PARTIES. 
THE UNDERSIGNED INDIVIDUAL(S) WHO IS/ARE EITHER A PRINCIPAL OF THE CREDIT APPLICANT OR A PERSONAL GUARANTOR OF ITS 
OBLIGATIONS, PROVIDES WRITTEN INSTRUCTION TO MACHINERY RENTAL OR ITS ASSIGNEE OR POTENTIAL ASSIGNEE THEREOF 
AUTHORIZING REVIEW OF HIS/HER PERSONAL CREDIT PROFILE FROM A NATIONAL CREDIT BUREAU. SUCH AUTHORIZATION SHALL EXTEND 
TO OBTAINING A CREDIT PROFILE IN CONSIDERING THIS APPLICATION AND FOR THE PURPOSES OF ANY UPDATE, RENEWAL OR EXTENSION 
OF SUCH CREDIT OR ADDITIONAL CREDIT AND FOR THE PURPOSES OF REVIEWING AND/OR COLLECTING THE ACCOUNT. A PHOTOSTAT OR 
FACSIMILE COPY OF THIS AUTHORIZATION SHALL BE VALID AS THE ORIGINAL. I/WE AFFIRM MY/OUR IDENTITYAS THE RESPECTIVE 
INDIVIDUALS IDENTIFIED IN THE ABOVE APPLICATION. 
 
NAME:_______________________________SIGNED:_____________________________________TITLE:__________________DATE:____________ 
 
NAME:_______________________________SIGNED:_____________________________________TITLE:__________________DATE:____________ 
 

Disclosure of Right to Request Specific Reasons for Credit Denial Given at Time of Application 
If your application is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the statement, please contact: Machinery Rental, 
6465 Hamilton Avenue, Pittsburgh, PA  15206, 412-361-3600, within 60 days from the date you are notified of our decision. We will send you a written statement of 
reasons for the denial within 30 days of receiving your request for the statement. The Federal Equal Credit Opportunity Act prohibits creditors from discriminating 
against credit applicants on the basis of race, color, religion, national origin, sex, martial status, or age. The federal agency that administers compliance with this law 
concerning this creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington, D.C. 20580.                  MRC REV10/2005 


