CREDIT APPLICATION FORM

525 S. Flower Street

TA P & Burbank, CA 91502
Phone: (818) 859-7485

Fax: (213) 377-5171

sales@blutaperentals.com

This application MUST be completed in full in order to process **Please print clearly™*

Date

COMPANY INFORMATION

Company Name Federal ID Number
Address City State Zip
Phone # Fax # Year business started

Organizational Information [ ] Individual [ ] Partnership [ | Corporation [ ] Other

Name of Principal Officer or Partner Title

Name of Principal Officer or Partner Title

Name of accountant (or person responsible for accounts payable)

Title Phone # Ext Fax #

BUSINESS REFERENCES

Name Phone # Fax #
Address City State Zip
Name Phone # Fax #
Address City State Zip
Name Phone # Fax #
Address City State Zip
BANK REFERENCE

Name of Bank Account #

Address City State Zip
Phone # Fax # Officer
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CREDIT APPLICATION FORM

525 S. Flower Street

TA P & Burbank, CA 91502
Phone: (818) 859-7485

Fax: (213) 377-5171

sales@blutaperentals.com

This application MUST be completed in full in order to process **Please print clearly™*

CREDIT CARD AUTHORIZATION

Cardholder’s Name (as it appears on the card)

Billing Address

City State Zip Phone

Credit Card Type [ |Visa [ |MasterCard [ | Discover [ | Amex [ | Debit

Credit Card Number Exp. Date Security Code

NOTE: MUST include a photocopy of the credit card (front & back) as well as a photocopy of cardholders drivers license

| understand the terms of Blu tape Rentals are Net 30 days. | hereby authorize Blu Tape Rentals to charge the credit card
identified above for any payment for which | may become liable hereunder including the full amount of any service which
remains unpaid 60 days after the date of invoice. | understand that a service charge equal to three percent (3%) will be
applied to all amounts that are paid later than 30 days from the invoice date.

Cardholder Signature Date

By signing this form, | certify that all information provided is true and correct to the best of my knowledge, and | will
comply with all your terms and agreements. | also understand that before this account may be activated any and all prior
outstanding balances must be settled in full.

| hereby authorize Blu Tape Rentals to request all necessary credit information from the references listed on page one

(page 1) of this application. The said persons, bank and/or companies are hereby authorized and directed to release such
information upon request to an authorized member of Blu Tape Rentals.

Authorized Signature Title

Name (Please print) Date

Thank you! Please fax or email this form back to us
(This application may take up to 10 days to process)
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