
CREDIT TERMS 
 
Creditor’s Credit terms: Payment is Net 30 days from date of invoice; past due accounts will be charged at the rate of 18% per year or the high-
est rate permitted by law.  Any account  not paid in full within 60 days after date of invoice will be placed on a COD basis.  To the maximum ex-
tent permitted by law, customer shall be responsible for all costs of collection (including attorney’s fees) incurred by Creditor in connection with a 
past due account.   
 
The above information is for the purpose of obtaining credit with First Place Rental, Inc. and is warranted to be true.  Applicant hereby authorizes 
First Place Rental, Inc. to investigate Applicant’s Credit.  The individual’s signature below warrants and represents that the individual is fully 
authorized to enter into this credit agreement for and on behalf of Applicant.  The undersigned agrees that applicant and any owner and general 
partner of Applicant is submitting to the jurisdiction of Illinois and its courts.  In the event that litigation arises concerning any transaction by and 
between First Place Rental, Inc. and Applicant’s company and/or any of Applicant’s owners, general partners and /or guarantors of the 
Applicant’s account with First Place Rental, Inc. at the sole option of First Place Rental, Inc., venue and jurisdiction shall be proper in the City of 
Oswego and County of Kendall, Illinois. 
 
 
________________________________________________________________________    ___________________________________   
SIGNATURE             DATE 
 
 
________________________________________________________________________     ___________________________________ 
PRINT NAME              TITLE 

CREDIT APPLICATION 4975 Route 71• Oswego, IL  60543  
630-554-3155  FAX: 630-554-8157 
Www.FirstPlaceRental.com 

NAME                        FEIN / SS NUMBER 
 
 
ADDRESS      CITY   STATE  ZIP 
 
 
NATURE OF BUSINESS                 PHONE    FAX 
 
 
PREVIOUS NAME                 EMAIL ADDRESS  
 
 

CORPORATION PARTNERSHIP SOLE PROPRIETORSHIP LLC  OTHER (SPECIFY) 
 
 
PRINCIPAL OWNER   TITLE   S.S. NUMBER                 CREDIT LIMIT  REQUEST 
 
 
PURCHASE ORDER REQUIRED?  EVER FILED FOR BANKRUPTCY?  TAX EXEMPT? YES NO 
 YES     NO         YES     NO               IF YES, ATTACH TAX EXEMPT CERTIFICATE 
 
CONTACT PERSONS NAME           PHONE NUMBER  CELL NUMBER 
 
 
BANK NAME     ADDRESS     ACCOUNT NUMBER 
 
 
AGREES TO PURCHASE DAMAGE WAIVER?       YES       NO        IF NEITHER BOX IS CHECKED, DAMAGE WAIVER WILL BE CHARGED 
DAMAGE WAIVER WILL BE CHARGED ON ALL CONTRACTS UNTIL AN ACCEPTABLE CERTIFICATE OF INSURANCE IS RECEIVED IN OUR OFFICE SHOWING RENTED CONTRACTORS  
EQUIPMENT COVERAGE WITH AN ACCEPTABLE LIMIT.  (see back of form) 

TRADE REFERENCES 
 NAME   ADDRESS/CITY/STATE/ZIP               FAX (REQUIRED)       PHONE 
1. 
 
 
 
 
2. 
 
 
 
 
3. 


