
LINDSEY RENTALS BUSINESS APPLICATION
 708 W. Sexton Rd.   Columbia, Mo.  65203           573-442-6197

   
  FAX BACK TO:   573-874-5619  or Email:  KathyS@lindseyrentals.com
*PLEASE PRINT AND ANSWER ALL QUESTIONS IF YOU ARE WANTING A CHARGE ACCT.
KEEP IN MIND THIS MAY TAKE AS LONG AS A WEEK TO SETUP DEPENDING ON YOUR 
REFERENCES.  IF YOU HAVE NEVER RENTED HERE WE WILL REQUIRE YOUR FIRST RENTAL TO 
BE PAID FOR UPFRONT WITH A CREDIT CARD AND DEPOSIT IF REQUIRED.

 BUSINESS  NAME___________________________________OPENED*____________

OWNERS NAME__________________________________________________________

 BILLING ADDRESS_______________________________________________________

CITY________________________________STATE______ZIP_____________________
 

 *BUS. PHONE ________________________* PHONE__________________________
                                               *MUST HAVE 2 PHONE #’S 

 FED ID#_______________________________________________

*EMAIL ADDRESS__________________________________________ 
 
 BANK REFERENCE_________________________PHONE#___________________

*LIST THREE LOCAL   BUSINESS   REFERENCES & THEIR PHONE #'S     YOU ARE   

AFFILIATED WITH:          (REQUIRED for a Charge Account!)    

__________________________________PHONE#____________ _______________

__________________________________PHONE#____________ _______________

__________________________________PHONE#___________________________ 

PERSONS ALLOWED TO RENT ON THIS ACCOUNT!!  REQUIRED*

PLEASE KEEP THIS LIST UPDATED!!!!!
*   IF YOU ARE TAX EXEMPT, PLEASE FAX OR MAILYOUR TAX EXEMPT LETTER TO US!  
*IF YOU DO  NOT  WANT TO BE CHARGED A LIMITED DAMAGE WAIVER, PLEASE SEND A COPY OF YOUR 
CERTIFICATE OF INSURANCE AND STATE WHY YOU ARE SENDING IT. 
 

 

*SIGNED _____________________________DATE___________________________
I agree to pay all court costs and attorneys' fees relating to the collection of this debt and also
 1 /2% (18% Annum) on all unpaid bills. By signing this agreement I understand all the conditions relating to my 
charge account and take full responsibility.  ALSO, AGREE THAT ALL OF THE ABOVE INFORMATION IS 
CORRECT.   
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