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Credit Application & Agreement

Legal Business Name: ___________________________________________ Trade Name, if different:____________________________________

Business Address: _________________________________City: _____________________________ State: ________ Zip Code: ______________

Business Phone: __________________________ Fax #: ______________________________ Federal Tax I.D. #: ____________________________

Nature of Business: ______________________Annual Sales: ________________Years in business: _________ No. of Employees: __________

Corporation: _____ Partnership: _____ Individual: _______________Tax Exemption or Resale #:______________________________________

If applicable, please attach sales tax exemption certifi cate to application.

OFFICERS AND/OR OWNERS:

Name: _________________________________________ Title: ____________________ Phone #: ______________________ SS#: ______________

Address:________________________________________________________________________________________________________________

Name: _________________________________________ Title: ____________________ Phone #: ______________________ SS#: ______________

Adress:____________________________________________________________________________________________________________________

CREDIT REFERENCES:

Name: ______________________________________________ Phone #: _____________________________ Fax #: ___________________________

Address:_____________________________________________________________________________________________________________________

Name: ______________________________________________ Phone #: _____________________________ Fax #: ___________________________

Address:____________________________________________________________________________________________________________________

Name: ______________________________________________ Phone #: _____________________________ Fax #: ___________________________

Address:___________________________________________________________________________________________________________________

Does Company own real property? If YES, give address: ________________________________________________________________________

Does Individual own real property? If YES, give address: ________________________________________________________________________

BANK REFERENCE:

Bank: __________________________________Acct.#: ________________________Phone #: _____________________ Fax #: ________________

Address: ________________________________________________________________________________________________________________

We herein make application to A-Aztec Rents & Sells Inc., and all affi liates and subsidiaries for credit and/or to update and reconfi rm our existing 
accounts and balances. Applicant agrees to provide A-Aztec Rents & Sells Inc. with a current fi nancial statement if requested. Applicant further agrees 
to pay all bills when rendered. Should credit privileges be denied, applicant has the right to know why. In the event payment is not made and this 
account is referred for collection, applicant agrees to pay all reasonable costs including attorney’s fees if necessary. Interest on any unpaid balance will 
be charged at the highest rate authorized by law. It is specifi cally understood that all billing, accounts receivables and credit functions are processed 
through A-Aztec Rents & Sells Inc. headquarters in Torrance, Los Angeles County, California. Consequently, it is understood that in the event of suit 
or action, it shall take place in Torrance, Los Angeles County, California at the option of A-Aztec Rents & Sells Inc., and all affi liates and subsidiaries. 
Applicant understands that they are waiving their rights to litigate outside of Los Angeles County. Applicant gives their permission to A-Aztec Rents & 
Sells Inc., all affi liates and subsidiaries and/or its agents to verify and/or supplement the information stated hereon.
Applicant believes all information contained herein is true and correct and that this information is given for the purpose of obtaining credit. The 
undersigned individuals jointly and severally personally guarantee the payment of all amounts as shall become indebted under this agreement. If 
there is any change in the status of the applicant (name, address, principals, tax number, etc.) then notifi cation in writing must be made to the creditor 
and a new credit application shall be completed.

Date: _______________________________ By: ______________________________________ Title: ________________________________________

Date: _______________________________ By: ______________________________________ Title: ________________________________________
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