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The Rental Station

A MEDIA DISTRIBUTORS COMPANY

10960 Ventura Boulevard Studio City, CA 91604 Telephone: 818-980-9916 Fax: 818-980-9265
therentalstation.net

CREDIT APPLICATION
Please fill out as thoroughly as possible for a faster processing period

Company Name:

Billing Address:

City: State: Zip:

Phone: Fax :

Your Salesperson:

Type of Entity:
Please Check One: OSingIe Proprietorship OPartnership OCorporation

* Federal ID #:

* Principals:
Name: Address:
Title: Phone:
Name: Address:
Title: Phone:
Name: Address:
Title: Phone:
Name: Address:
Title: Phone:

* Bank Information:

Bank Name: Phone:

Address:

Account: Contact:




*Trade References (Must Have 3):

Business Name:

Address:

Contact:

Phone: Fax # (REQUIRED):

Business Name:

Address:

Contact:

Phone: Fax # (REQUIRED):

Business Name:

Address:

Contact:

Phone: Fax # (REQUIRED):

* Credit Limit Requested: $

* Taxable: ____Yes No

If Non Taxable, Pls provide Resale # & Fax copy: #

* We certify that all the information on this form is true and correct.
We fully understand your credit terms and agree to proper payment in consideration of credit extended.

~SA SA

Signature / Individual Date

****Continuing Guarantee****

Inconsideration of credit being extended to the above named applicant(s), the undersigned “guarantors” agree and promise to pay
Media Distributors on demand, any and all present and future indebtedness. The obligations of the guarantors hereunder are jointly and
severally liable for the debts arising out of this guarantee. Guarantors agree that a separate action may be brought against any one or
more of the guarantors whether or not action, by suit, or otherwise, is brought against any other guarantor or against the applicant.

A SA

Signature / Individual Date




O
The Rental Station

A MEDIA DISTRIBUTORS COMPANY

10960 Ventura Boulevard Studio City, CA 91604 Telephone: 818-980-9916 Fax: 818-980-9265
therentalstation.net

BANK AUTHORIZATION
The Rental Station requires a signed bank authorization form along with your credit application. This will assist in the
timely processing of your application, as most financial banking institutions require such a signature prior to releasing any
financial information. Please sign and print your name along with the date and name of your company.
Thank you for your cooperation.

By signing this form, | hereby authorize all credit information requested
to be released to Media Distributors.

SIGNATURE

PRINTED NAME

TITLE

COMPANY NAME

DATE




