
Parent Company: 

City/State/Zip: 

City/State/Zip: 

Fax: Cell: 

FEIN 

E-Mail:

Company Name

Billing Address

Physical Address 

Phone

DOT #

Year Established 

Relationship to Parent Company:Business Structure: 

C-Corp S-Corp LLC     LP  Proprietorship Subsidiary    Division         Branch 

TRADE REFERENCES 
Vendor Name(s): Email Address: Fax Number: Phone Number: 

BANK REFERENCES 
Phone Number: Fax Number: Bank Name: 

Account Number: Contact Name: 

Equipment Rental 

Account Preferences:
Service Maximum Credit Desired: 

:e KereEy Zarrant tKe inIRrPatiRn Oisted aERve is true and cRrrect, and is IurnisKed IRr tKe purpRse RI REtaininJ credit. :e Jrant C7O6, //C ��CustRP 7rucN�� and its aIIiOiates 
perPissiRn tR investiJate and veriIy any and aOO Iacts cRntained Kerein. In tKe event tKere is a deIauOt in payPent RI any invRice, Ze sKaOO Ee cKarJed and aJree tR pay CustRP 
7rucN  a Oate cKarJe in tKe aPRunt RI 1.5� per PRntK Rn tKe unpaid EaOance tRJetKer ZitK aOO cRsts and e[penses �incOudinJ reasRnaEOe attRrneys
 Iees, cROOectiRn aJency Iees 
and disEursePents� incurred Ey CustRP 7rucN in cRnnectiRn ZitK cROOectinJ any payPents due, incOudinJ, ZitKRut OiPitatiRn any cRsts and e[penses incurred in any 
OitiJatiRn cRPPenced in cRnnectiRn tKereZitK. 7Ke persRn e[ecutinJ tKis aJreePent Kas tKe autKRrity tR enter intR tKis credit appOicatiRn terPs and cRnditiRns.
I Kave read and aJree tR aOO RI tKe terPs and cRnditiRns in tKis 5entaO Out 6cKeduOe and in tKe Master 5entaO AJreePent 7erPs and CRnditiRns �tKe Ο7erPsΠ� IRund at 
ZZZ.custRPtrucN.cRP�rentaO�terPs�

Title: Printed Name oI Authori]ed Agent: 

Signature oI Authori]ed Agent: Date: 

FOR E48IPMENT RENTAL PLEASE INCL8DE YO8R CERTIFICATE OF LIABILITY INS8RANCE 

State

Annual
Sales:

Sales Rep:

Desired Account Type 
(Check all that apply): 

Purchase Orders Required"

AP Contact Name:

Tax Exempt Status:
:e elect to receive invoices 	 statements via email

CREDIT APPLICATION

Parts

AP Contact Phone #:

AP Contact Email Address:

7701 INDEPENDENCE AVENUE, KANSAS CITY, MO 64125 CUSTOMTRUCK.COM 

Address: 7701 Independence Avenue, Kansas City, MO 64125

 Email : credit@customtruck.com

Fax : 877-310-5976
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Customer Information

CTOS Rentals, LLC and its subsidiaries and affiliates are named as additional insured, as respects to liability arising out of the activities performed by or on 
behalf of the named insured, where coverage shall be primary and non-contributory to any policy held by the additional insured, and includes a waiver of 
subrogation where allowed by state law as required by written agreement, and subject to policy terms, conditions, and exclusions. 

Excess/umbrella follows form. The following coverages are underlying the umbrella coverage: auto, general liability, and employers liability

CTOS Rentals, LLC and its subsidiaries and affiliates

Kansas City, MO 64125

7701 Independence Ave

Lessor-additional insured and loss payee are included on coverage in favor of CTOS Rentals, LLC and its subsidiaries and affiliates

INCLUDE COPIES OF ALL 
CORRESPONDING 
ENDORSEMENTS

Auto physical damage coverage is included.  The deductible that applies is $XXXXX

Equipment Floater Deductible: $XXXXX $750,000

Comp./Coll. Deductible XXXX
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