
CREDIT APPLICATION 

D & G RENT-ALLS, Inc. 

2551 7th Ave   Beaver Falls PA  15010-3751 

724-843-5500                   Fax 724-843-5694 

Date ____/___/____ 

Business Name __________________________________                                    

Address _________________________________________   City ____________________________ State _______ Zip Code _________ 

Telephone No _______________________ Fax No_______________________   Email ___________________________________   

Federal Employer ID No __________________                Date Business Started __/__/____ 

Describe Primary Business Activity _____________________________________________________________ 

Accounts Payable Contact Information 

Name __________________________________               Telephone No ______________________ 

Fax No _______________________                              Email _______________________________ 

Business Type 

Sole Proprietorship___ Partnership____ LLC____ Corporation____ 

The Following information is required for all sole proprietorships, partners in a partnership or LLC 

Name _______________________________________   Social Security No. ____________________   Date of Birth___/___/____ 

Home Address ________________________________ City ______________________________State_____ Zip Code __________ 

Name _______________________________________   Social Security No. ____________________   Date of Birth___/___/____ 

Home Address ________________________________ City _____________________________ State_____ Zip Code __________ 

Name _______________________________________   Social Security No. ____________________   Date of Birth___/___/____ 

Home Address ________________________________ City _____________________________ State_____ Zip Code __________ 

Name _______________________________________   Social Security No. ____________________   Date of Birth___/___/____ 

Home Address ________________________________ City _____________________________ State_____ Zip Code __________ 

Bank Information 

Bank Name__________________________________________     Checking Account Number________________________________ 

Address_____________________________________________ City___________________________________   State ________ Zip Code _____________ 

Telephone No ___________________________   Fax No ________________________________ 

 



 

Trade References 

Name____________________________________________                                                Telephone No ________________________________ 

Address _________________________________________       Fax No _______________________________________ 

City _______________________________ State _______   Zip Code _______                  Email ________________________________________ 

Name____________________________________________                                                Telephone No ________________________________ 

Address _________________________________________       Fax No _______________________________________ 

City _______________________________ State _______   Zip Code _______                  Email ________________________________________ 

Name____________________________________________                                                Telephone No ________________________________ 

Address _________________________________________       Fax No _______________________________________ 

City _______________________________ State _______   Zip Code _______                  Email ________________________________________ 

Name____________________________________________                                                Telephone No ________________________________ 

Address _________________________________________       Fax No _______________________________________ 

City _______________________________ State _______   Zip Code _______                  Email ________________________________________ 

Persons Authorized to Sign 

Name ________________________________________    Name ________________________________________ 

Name ________________________________________    Name ________________________________________ 

Name ________________________________________    Name ________________________________________ 

May we fax your invoices?  Yes ___ No ___ Fax No ________________ 

May we Email your invoices? Yes ___ No ___ Email address _________________________ 

I/We authorize D & G RENT-ALLS to check my/our Individual credit history in connection with a business transaction 
involving the business making this application. By signing this application you grant D & G RENT-ALLS permission to 
access any available consumer or business credit information available for the purpose of determining your eligibility for 
an open account. 

Signature __________________________________                   Signature ___________________________________ 

Print Name ________________________________                    Print Name _________________________________ 

Title ________________________________________                   Title ________________________________________ 

Date ____/____/____                                                            Date ____/____/____ 

Signature __________________________________                   Signature ___________________________________ 

Print Name ________________________________                    Print Name _________________________________ 

Title ________________________________________                   Title ________________________________________ 

Date ____/____/____                                                            Date ____/____/____ 
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