
Hays Rental & Sales Application for Credit 
 
Company Name: _________________________________________________________ 
 
Physical Address: _________________________________________________________ 
City: ________________________   State: _______________    Zip: ________________ 
Mailing/Billing Address: ___________________________________________________ 
City: ________________________    State: _______________    Zip: _______________ 
 
Phone Number: __________________________________________________________ 
Accounts Payable Contact & Number: ________________________________________ 
Fax Number: ____________________________________________________________ 
Cell Phone Number: ______________________________________________________ 
 
E-mail Address: __________________________________________________________ 
 
Company Legal Composition:         Individual _______      Corporation ______ 
                                                         Partnership_______       Other           ______ 
                                               Limited Liability _______ 
Federal ID # ____________________ 
 
Is Purchase Order Number Required?       Yes ____   No ____ 
Is Job Order/Location Number Required? Yes ____   No_____ 
 
Job Contact and Cell Phone Number: ______________________________ 
 
Personnel Authorized to Purchase: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please List 3 company Credit References: 
Name: __________________________ Phone: _______________ Fax: ______________ 
Address: ________________________________________________________________ 
 
Name: __________________________ Phone: _______________ Fax: ______________ 
Address: ________________________________________________________________ 
 
Name: __________________________ Phone: _______________ Fax: ______________ 
Address: ________________________________________________________________ 
 
**If company is tax exempt, a copy of state resale/tax exempt form MUST be included 
with this application. ** 
 
Signed: ___________________________________________    Date: _______________ 



 
 
 


