
Clark Equipment Rental 
515 E Brighton Ave 
Syracuse, NY 13210 

315-472-7607 phone 
315-472-7568 fax 

www.clarkequipmentrental.com 
 

Business Credit Application 
 
 

Name & Address of Company:   ___________________________________ 
 
                ___________________________________ 
      
     ___________________________________ 
 
     ___________________________________ 
 
*Please include physical address if it differs from mailing address 
**If out of state, please include local job address & cell phone #’s. 
  
Phone:  __________________ Fax: _________________________ 
 
Billing Contact:_________________  Phone: _________________________ 
 
PO’s Required?   Yes  No  How Long in Business:____________ 
 
Federal ID# __________________ Tax Exempt # ___________________ 
 
State of Origin: ____    Corporation/LLC/ Sole Proprietorship/Other ____________ 
 
The undersigned hereby guarantees, jointly and severally with each other and the debtor, the full 
performance and observance of all terms, covenants, conditions, and agreements of the debtor in any 
agreement or any other contract with seller. 
 
President _____________________ VP _________________________ 
 
Address _____________________ Address ________________________ 
 
  _____________________  _________________________ 
 
Home Ph# _____________________ Home Ph# ______________________ 
 
Social Sec. # _____________________ Social Sec.# _____________________ 
 
Birth Date _____________________ Birth Date    _____________________ 
 
Signature _____________________ Signature      _____________________ 



 
TRADE REFERENCES: 
 
1. Name  ________________________________________ 
 
 Address ________________________________________ 
 
 Telephone _______________ Fax ________________ 
 
 Account# _______________ Contact Name __________ 
 
2. Name  ________________________________________ 
 
 Address ________________________________________ 
 
 Telephone _______________ Fax ________________ 
 
 Account# _______________ Contact Name __________ 
 
3. Name  ________________________________________ 
 
 Address ________________________________________ 
 
 Telephone _______________ Fax ________________ 
 
 Account# _______________  Contact Name __________ 
 
4. Name  ________________________________________ 
 
 Address ________________________________________ 
 
 Telephone _______________ Fax ________________ 
 
 Account# _______________ Contact Name __________ 
 
 
5. Bank Name: _____________________  Bank Address __________________ 
  
 Phone   _____________________   __________________ 
  
 Fax  _____________________   __________________ 
 
 Account# _____________________ Contact  __________________ 
 
 
6.  Credit Card # _____________________ Expiration _______   VIN _____ 


