
CREDIT APPLICATION

COMPANY NAME:_______________________________________________________________________________

STREET ADDRESS:_____________________________________________________________________________

MAILING ADDRESS:____________________________________________________________________________

PHONE:______________________ EMAIL:________________________WEBSITE:_________________________

CHECK ONE:                     CORPORATION ____     PARTNERSHIP ____    SOLE PROPRIETOR ____

FEDERAL TAX I.D. #_________________________                    YEARS IN BUSINESS:___________

PRINCIPALS OF COMPANY:
(NAME)                    (TITLE)                  (ADDRESS)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

ACCOUNTS PAYABLE CONTACT:
(NAME)                      (PHONE)                           (EMAIL)

____________________________________________________________________________________________

TRADE REFERENCES (PLEASE LIST THREE)

(1)COMPANY NAME:_____________________________________________  PHONE:_______________________

ADDRESS:____________________________________________________________________________________

(2)COMPANY NAME:_____________________________________________  PHONE:_______________________

ADDRESS:____________________________________________________________________________________

(3)COMPANY NAME:_____________________________________________  PHONE:_______________________

ADDRESS:____________________________________________________________________________________



BANK INFORMATION:

NAME:________________________________________________________ PHONE:______________________

ADDRESS:__________________________________________________________________________________

TYPE OF ACCOUNT:_________________________ACCOUNT#_________________________________________

I UNDERSTAND THAT THE INFORMATION SUPPLIED HERE WILL BE VERIFIED BY
RSVP PARTY RENTALS, AND THAT I WILL BE NOTIFIED AS TO THE RESULT OF THE APPROVAL PROCESS. I ALSO

UNDERSTAND THAT CREDIT TERMS ARE NET 30 DAYS.

SIGNED:_______________________________________                  DATE:____________________

PRINT NAME:___________________________________                  TITLE:___________________

ALL PROVIDED INFORMATION WILL BE TREATED CONFIDENTIALLY AND WILL NOT BE SHARED WITH OTHERS.

PLEASE EMAIL COMPLETED FORM TO AR@RSVPPARTY.COM


