Mt State
Trailer Rental Inc.

CREDIT APPLICATION

our spoce - your place Date:
Firm Name: Years in Bus:
Billing Address:
City: State: Zip:
Telephone: Fax:
Nature of Business:
OWNERSHIP
Check One: Corporation Partnership Proprietorship
Names of Officers or Owners
SSN: Title:
SSN: Title:
SSN: Title:
FINANCE
Bank: Address:
Telephone: Contact:
REFERENCES
Bus. Name: Contact: Tel:
Bus. Name: Contact: Tel:
Bus. Name: Contact: Tel:
TAX EXEMPT STATUS
Check One: *Tax Exempt *Direct Pay Permit Taxable o e e proot of tax exempt
I (We), the undersigned, hereby certify that the abowve information is true and accurate to the best of my (our) knowledge:
Date: Signed: Title:
Date: Signed: Title:

APPLICATION MUST BESIGNED BY THEOWNER OR PRESIDENT OF THE COMPANY

482 Lower Arrons Creek Rd. Morgantown, West Virginia 26508
800.352.9322 | 304.296.2275 | Fax: 304.296.2295 | mtstatetrailer.com



