
 
 

TEI RENTAL APPLICATION ONLY (NOT FOR PARTS) 
 

DATE: COMPANY LEGAL NAME: 

ADDRESS: CITY: STATE: ZIP: 

PHONE: FAX: E-MAIL: 

TYPE OF BUSINESS:   PROPRIETORSHIP [    ]   CORPORATION  [    ]    SOLE OWNER  [    ]    PARTNERSHIP  [   ] 

LLC [    ] YEAR INCORPORATED: YEAR ESTABLISHED: 

NAME OF PRIMARY CONTACT: CELL PHONE: 

FEDERAL IDENTIFICATION NUMBER: WE ARE IN THE BUSINESS OF: 

CONTRACTORS LICENSE: RESALE NUMBER: 

EXPIRATION: DnB NO: 
OWNERS INFORMATION 

NAME: TITLE: SSN# HOME PHONE: CELL: 

NAME: TITLE: SSN# HOME PHONE: CELL: 

NAME: TITLE: SSN# HOME PHONE: CELL: 

HAS APPLICANT OR ANY OWNERS EVER FILED BANKRUPTCY? IF YES, WHEN? BUSINESS OR PERSONAL? 
NAME OF BUSINESS? IF YES, EXPLAIN: 

BANK INFORMATION 
BANK NAME: ADDRESS: CITY: STATE: ZIP: 

ACCOUNT #: BANK CONTACT: PHONE: 
INSURANCE INFORMATION 

COMPANY NAME: ADDRESS: CITY: STATE: ZIP: 

CONTACT: PH: POLICY #: EXP: E-MAIL: 
TRADE REFERENCES  – LIST COMPANIES YOU CURRENTLY HAVE OPEN ACCOUNTS WITH   (PLEASE DO NOT LIST HEAVY EQUIPMENT COMPANIES) 
NAME: ADDRESS: CITY: STATE: ZIP: 
HOW LONG: PHONE: FAX: E-MAIL: 
NAME: ADDRESS: CITY: STATE: ZIP: 
HOW LONG: PHONE: FAX: E-MAIL: 
NAME: ADDRESS: CITY: STATE: ZIP: 
HOW LONG: PHONE: FAX: E-MAIL: 
NAME: ADDRESS: CITY: STATE: ZIP: 
HOW LONG: PHONE: FAX: E-MAIL: 

AUTHORITY TO ORDER EQUIPMENT 

ARE JOB NUMBERS REQUIRED? YES [   ] NO [   ] IF YES, BEFORE RENTING [   ] WRITTEN  [    ]   OR   VERBAL [   ] 
ARE PURCHASE ORDERS REQUIRED? YES [   ] NO [   ] IF YES, BEFORE RENTING [   ] WRITTEN  [    ]   OR   VERBAL [   ] 

[   ] Anyone representing themselves as an employee of your company, verbally.  [  ] Anyone presenting a written purchase order 
[    ] Other 

 

THIS APPLICATION COVERS ALL CURRENT AND FUTURE AUTHORIZED RENTALS BY SIGNING BELOW OR ACCEPTING ANY EQUIPMENT, 
APPLICANT AGREES TO ALL OF THE TERMS AND CONDITIONS IN THIS AGREEMENT AND ON ALL RENTAL CONTRACTS. 

AUTHORITY TO CONFIRM INFORMATION AND OBTAIN CREDIT REPORTS 
Applicant hereby authorizes TRINITY to obtain credit, financial and personal information of any kind concerning customer from any source. The CUSTOMER 
authorizes TRINITY, to investigate CUSTOMER’S credit history either in connection with this application for credit or later in connection with an update, renewal or 
extension of additional credit under this agreement. The CUSTOMER further authorizes TRINITY, to furnish information concerning CUSTOMER’S accounts to 
consumer reporting agencies and others who in TRINITY’S discretion may properly receive such information. 

 
Applicant agrees to repayment in accordance with TRINITY’S terms (30 Days) and to a service charge of 2% per month on past due account. In the event of legal 
action, I agree to reimburse TRINITY for costs of collection, including reasonable attorney’s fees and court costs. (PLEASE SEE RENTAL AGREEMENT FOR FULL TERMS 
AND CONDITIONS) 

COMPANY: 
NAME: 
TITLE: 

SIGNATURE: 

TRINITY EQUIPMENT, INC. 8531 MISSION, JURUPA VALLEY, CA 92509 E-MAIL:  irenec@teisales.com  OFFICE: (951)790-1652  FAX: 909-463-4985 


