
Names of Principals Home Telephone *Social Security # if not incorporated business

1)

2)

3)

Name: _________________________________________________________    Corporation  ____ *Partnership ____

Mailing address: ________________________________________________     *Company ______ *LLC  _____

City: _____________________________ State: _____ ZIP: __________           Years in business-this name _______

Phone: ____________________ Mobile: ___________________ Pager: ___________________ FAX: ____________

Send correspondence to:
TOMBALL TOOL RENTAL , INC.
P.O. BOX 659
TOMBALL, TEXAS  77377-0659
Phone: ( 281 ) 351 – 8144
FAX :   ( 281 ) 255 – 2316
Email:  mail@tomballrental.com

OUR TERMS: PAYMENT DUE WITHIN TEN DAYS OF RECEIPT 
OF INVOICE IN YOUR OFFICE. A STATEMENT  WILL BE 

MAILED ON OR ABOUT THE 25TH OF EACH MONTH. FINANCE 
CHARGE OF 1.5% PER MONTH, WHICH IS 18% ANNUALLY, 

WILL BE   APPLIED TO AMOUNTS OUTSTANDING 31 DAYS OR 
MORE AFTER THE BILLING DATE. TO AVOID FINANCE 

CHARGES, PAY AMOUNT DUE WITHIN 10 DAYS OF 
THE BILLING DATE.

Attach sheets if needed for additional information.  
© TOMBALL TOOL RENTAL, INC.    rev. 10/07

APPLICATION FOR CREDIT APPLICATION FOR CREDIT CONFIDENTIALCONFIDENTIAL                        (please print or type(please print or type))

Bank Address City and ZIP

Bank officer Account # Telephone

Your Vendor References City and Zip Telephone FAX number

1)

2)

3)

Employees authorized to make rentals and purchases, If applicable

1) 4)

2) 5)

3) 6)

Damage waiver (10% of rental amount) is available on most items and will be charged on your invoices, unless and until we receive a 
“Certificate of Insurance” listing rental equipment coverage. Damage waiver does not cover theft or mysterious disappearance.                          
Will you be sending a Certificate of Insurance? ______  If so, do you wish to waive Damage Waiver coverage? Initials if yes _______

*We understand that tax will be charged on all rentals and purchases until Tomball Tool Rental receives from us a completed Texas resale tax exemp-
tion form. We certify that all information provided on this form is true and correct. We authorize your company to investigate and confirm the informa-
tion provided. We fully understand your credit terms and agree to the proper payment in consideration of credit granted. We agree that damage waiver, 
if elected, does not cover damage due to negligence or abuse, or loss of equipment due to theft or mysterious disappearance, and that Tomball Tool 
Rental, Inc. reserves the right to charge for such loss or damage. We agree to comply with terms printed on your standard rental agreement.

Signed___________________________Title__________________Date__________

Require listed Employee Require P/O number Final copy to employee

Rentals are taxable* Require written P/O Mail final copy (default)

Purchases are taxable* Require Jobsite name <other>

http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP

