
204 1st Ave. E., Rosenort, MB R0G 1W0 / Phone 204-921-0050 / www.tocrentals.com 

 

Credit Applica on & Agreement 
Legal name: ____________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _____________________ Province: __________ Postal Code:________________________ 

Telephone: ____________________________________________________________________ 

PST # (only required for PST exempt accounts): __________________________________________________ 

Type of Business (please check one) 

⃝ Sole Proprietor                               ⃝ Partnership                               ⃝ Corpora on 

 ⃝ Limited Liability                               ⃝ Government                               ⃝ Non-profit 

Principal Owners or Officers 

Full name Title Social Security No. Phone 
    
    

Accounts Payable Contact 

Name Telephone 
  

Email for receiving Statements Email for AP 
  

 

References 
Bank Informa on 

Name: Account No: 
Contact: Address: Telephone: 

 

 



204 1st Ave. E., Rosenort, MB R0G 1W0 / Phone 204-921-0050 / www.tocrentals.com 

Trade References (please list three) 

Company Name Contact Telephone Email 
    
    
    

 

Please supply the following informa on 

 

1. Credit amount requested: __________________________________________________ 
2. Does your company require a purchase order #?                                           ⃝ yes        ⃝ no 
3. Do you have insurance to cover the , fire, and loss of our equipment?    ⃝ yes        ⃝ no 

Note: T.O.C. Rentals and Sales Inc. has a damage waiver policy in effect (please see our 
damage waiver policy for more informa on). An automa c 7% will be calculated into the 
rental invoice to cover this waiver and is non-refundable. If this waiver is to be declined, 
please fill out and a ach the signed damage waiver policy. 

4. How did you find out about T.O.C. Rentals and Sales? 

⃝ Online                     ⃝ Referral                     ⃝ Other 

 

PLEASE READ BEFORE SIGNING 
 I/we make this applica on for a charge account and cer fy that the above statements 

are true. 
 I/we give authoriza on to obtain and report business and personal credit informa on. 
 I/we are aware that all invoices are due and payable within 30 days of the invoice date. 
 All delinquent accounts are subject to penal es as deemed necessary by T.O.C. Rentals 

and Sales Inc. 
 I/we agree to the terms and condi ons as stated on every T.O.C. Rentals and Sales Inc. 

agreement, contract, or invoice. 
 Renters are aware that they are responsible for stolen, lost, or missing equipment. 

Print Name: ________________________ 

                             (Name of Authorized Representa ve) 

Authorized Signature: ________________ 

Title: ______________________________ 

Date: ______________________________ 


