oAUT TER

CRANE RENTAL

Customer Information and Agreement

Legal Name or Trade Style:

Billing To Address:

City: State: Zip:
Main Phone: Website:

Location Address:

City: State: Zip:

Type of Organization:  [] Corporation [ Partnership [] sole Proprietor [] other
[ Tax-Exempt (If checked, please include a copy of the Tax-Exempt Certificate)
Type of Business:

EIN#: Sales Tax #:

# of Years in Business:

State of Incorporation (Attach W-9):

Contact for Invoices: Title:

Email: Phone: Fax:

Principals (Officers):

Do you issue Purchase Orders: ves CINo
Preferred invoice delivery method: [Jusps ] Email:
Full Name of Person/People authorized to make purchases Position / Title

In consideration for granting of credit by Elliott-Lewis Corporation, we (I) agree to the following:

(A) That the information provided herein by applicant is true and correct and will be used to make credit decisions.

(B) Applicant agrees to allow Elliott-Lewis Corporation to check with bank / financial institutions and trade references provided.
© Applicant will be bound by the Terms & Conditions of this Agreement.

(D) Applicant agrees to pay all charges within Elliott-Lewis Corporation terms, Net 30 days from invoice.

(B) Applicant agrees to pay a monthly service charge of 1.5 percent per month, which is an annual percentage rate of 18 percent
for each month following the due date that an invoice remains unpaid.

F) Applicant agrees to pay, in addition to any accrued service charge and the invoice amount, any expenses, including

reasonable attorneys' fees, which Elliott-Lewis Corporation may incur with respect to the collections of any amounts due.

Digital Signatures are accepted.

Signature: Date:
Name: Title:
Approved by: Title:

Sautter Crane Rental

The completed application should be sent via email to Sandy Ruddy or your Salesperson.
If you have any questions, please contact Sandy at sruddy@elliottlewis.com or (215) 698-5983

PO. Box 21039 = 2900 Black Lake Place = Philadelphia, PA 19154

P: 215.698.4466 = F: 215.698.4427 » www.sauttercrane.com
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