
 

___________________________________________________________________________________________________________ 
  249 South 59th Avenue  •  Phoenix, AZ   85043-3533     REMIT TO:  P.O. Box 6956  •  Phoenix, AZ 85005-6956 

rentals:  (602) 272-7368     accounting:  (602) 442-1379     fax:  (602) 442-1380 

   
 

   
Dear Prospective Customer, 
 
 

Thank you for your interest in establishing an account with Apache 
Equipment Rentals. Our entire staff is dedicated to providing quality service, and 
we look forward to a long and mutually rewarding relationship with your 
company. 

 
 
In order to open an account for your company we require that the 

following Credit Account Application is completed in full and it is signed by the 
Owner or Corporate Officer of your company.  If you are submitting your own 
credit information form, please complete the “Business Information” part of our 
application and have the owner or corporate officer of your company sign and 
date the “Account Terms and Conditions” at the bottom of our credit 
application.  

 
 

 Please submit a Certificate of Liability Insurance with the following 
coverage to avoid a 14% damage waiver fee.  Required Coverage: 
 

Certificate Holder:    Apache Equipment Corporation 

Description of Operation: Apache Equipment Corporation listed as 
Loss Payee and Additional Insured in 
regards to leased/rented equipment. 

Limits of Liability:    Sufficient to cover cost of replacement  
 
 
Please submit the completed and signed application via email to 
accounting@apacherentals.com or fax to (602) 442-1380 and mail the original 
to Apache Equipment Rentals, P.O. Box 6956, Phoenix, AZ  85005-6956. 
 
To avoid any delays please make sure the application is completed in full.  If 
you have any questions or concerns, please contact us at (602) 272-7368. 
 



          New Account

249 S. 59th Avenue      Phoenix,  AZ   85043   Rentals:  (602) 272-7368      Fax:  (602)  442-4229

APPLICANT BUSINESS NAME:  ___________________________________________  DBA:  ___________________________________________

BUSINESS STREET ADDRESS:  _____________________________________________________________________________________________  
 (STREET) (CITY)

OFFICE CONTACT NAME:  _______________________________________________  EMAIL ADDS: ____________________________________

OFFICE TELEPHONE NO.:  _______________________________________  OFFICE FAX NO.:  _________________________________________

     CORPORATION          LLC         PARTNERSHIP         SOLE PROPRIETOR    /    STATE OF INCORPORATION:_________ YEAR ESTABLISHED: __________

FEDERAL TAX ID NO.:  ________________  CONTRACTORS LICENSE NO.:  _______________  NATURE OF BUSINESS:  _____________________  

BILLING/MAILING ADDRESS:  ____________________________________________________________________________________________  
(STREET or P.O. BOX ) (CITY)

A/P CONTACT NAME:  ____________________________  TELEPHONE NO.::  _______________________  FAX NO.:  ______________________

EMAIL:  ________________________________ PO REQUIRED:         YES           NO         ACCOUNT STATEMENT:         EMAIL         FAX         MAIL

OWNER/PRINCIPAL NAME:  __________________________________________________________    TITLE:  _____________________________

HOME ADDRESS:  _______________________________________________________________________________________________________ 
(STREET) (CITY) (STATE & ZIP CODE)

 HOME TELEPHONE NO.:  _____________________________    SSN.:  _____________________________    OWNERSHIP %:  _______________  

OWNER/PRINCIPAL NAME:  __________________________________________________________    TITLE:  _____________________________

HOME ADDRESS:  _______________________________________________________________________________________________________ 
(STREET) (CITY) (STATE & ZIP CODE)

 HOME TELEPHONE NO.:  _____________________________    SSN.:  _____________________________    OWNERSHIP %:  _______________  

BANK NAME:  ________________________________    ACCOUNT NO.:  _________________________    ACCOUNT TYPE:  __________________

CONTACT NAME:  _________________________________  TELEPHONE NO.:  ______________________  FAX NO.:  ______________________

BANK NAME:  ________________________________    ACCOUNT NO.:  _________________________    ACCOUNT TYPE:  __________________

CONTACT NAME:  _________________________________  TELEPHONE NO.:  ______________________  FAX NO.:  ______________________

VENDOR/SUPPLIER NAME:  _____________________________________________    CITY:  _____________________    STATE:  ______________

ACCOUNT NO.:  _________________________    TELEPHONE NO.:  __________________________    FAX NO.:  __________________________

VENDOR/SUPPLIER NAME:  _____________________________________________    CITY:  _____________________    STATE:  ______________

ACCOUNT NO.:  _________________________    TELEPHONE NO.:  __________________________    FAX NO.:  __________________________

VENDOR/SUPPLIER NAME:  _____________________________________________    CITY:  _____________________    STATE:  ______________

ACCOUNT NO.:  _________________________    TELEPHONE NO.:  __________________________    FAX NO.:  __________________________

TERMS:  Apache Equipment Rentals credit terms are Net 10 days from invoice date.  Apache Equipment Rentals reserves the right to charge finance fees at the rate of 18% per

annum (1.5% monthly) or at the highest rate available under applicable law, to any unpaid balance that exceeds 30 days. Statements and invoices will be paid according to the

terms set forth by Apache Equipment Rentals. GUARANTEE: It is fully understood and agreed that upon approval of this application and in consideration of credit being extended,

the undersigned Principal(s) will unconditionally, individually, and jointly, severally guarantee full payment of any balance that is unpaid by the applicant.  It is understood and 

agreed that the applicant will pay, to the extent permitted under applicable law, all reasonable finance fees, collection fees, attorney fees, and court cost incurred by Apache

Equipment Rentals in connection with any collection action caused by any balance that remains unpaid after 60 days from the invoice date. CERTIFICATION: I/We certify that all infor-

mation on this application is correct and the listed banks and references are authorized to release appropriate information to Apache Equipment Rentals, which will be held in 

confidence, necessary for credit approval and that an authorized officer, owner, partner, or representative has signed this application.

AUTHORIZED SIGNATURE:  _____________________________________  PRINT NAME:  _____________________________________________

TITLE:  ___________________________________    SSN:  ______________________________________    DATE:  _________________________

VERIFIED: ________    CREDIT APPROVAL: ______________  CREDIT AMOUNT: ______________  DATE: _______________        POR          PL         DW

Credit Account ApplicationCredit Account ApplicationCredit Account ApplicationCredit Account Application

OWNERSHIP DETAILS

COMMERCIAL BANKING INFORMATION

COMMERCIAL TRADE REFERENCES

BUSINESS INFORMATION
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(STATE & ZIP CODE)
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