
Application for credit
Phone:843-566-2480 Fax:800-378-1954
email:  bryanmims@hotmail.com

For official use only:

Account#__________ Sales Rep:________
General Information: Please print or type Date:_______________________________

Legal Business Name:________________________________________________________________________City: State          ZIP:

Physical Address:____________________________________________________________________________

Billing Address:______________________________________________________________________________

Email Address:_________________________________Web address:__________________________________

Description of business:______________________Business Start Date:________________# Employees______

T f B i [ ] S l i t hi [ ] C ti [ ] G l P t hi [ ] LLC [ ] OthType of Business:  [  ] Sole proprietorship    [  ] Corporation    [  ] General Partnership    [  ] LLC    [  ] Other

If incorporated,Date_________________ State_________If LLCPlease attach Articles of Organization & Operating 
                                                                   Agreement

Nature of business:  [  ] Site prep    [  ] Mining    [  ] Farming    [  ] Trucking    [  ] Forestry    [  ] Government
[  ]Landscaping    [  ] Manufacturing    [  ]Equip Rental House    [  ]Equip Repair

[  ]Indust Repair   [  ]Indust Contract   [  ]Water/Sewer/Utility  [  ]Heavy Equip  [  ] Building Construction
Who would be the proper person to contact regarding machinery rentals/purchases?
Name:________________________Title:____________________Phone#:______________________________________________ ____________________ ______________________

Has the business ever declared bankruptcy?  [  ] yes  [  ] no Are there any outstanding liens or judgements?  [  ] yes [  ]no
Federal ID #___________________A/P Contact____________________Phone #________________

PO Required    [  ]yes    [  ]no Tax Exempt?  [  ]yes    [  ]no If yes, please attach

Bonding Company:____________________Contact:_________________ Phone #_______________
Insurance Company:___________________Contact:__________________Phone#___________________
List Corporate Officers, Owners, PartnersList Corporate Officers, Owners, Partners

NSSeltiTemaN
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Name/Title:___________________________________DOB_________________SSN_____________

Home Address:_____________________________Phone#_________________% ownership_______

Net Worth$______________Annual Income$_______________Monthly House payment$_________

Name/Title:___________________________________DOB_________________SSN_____________

Home Address:_____________________________Phone#_________________% ownership_______

Net Worth$______________Annual Income$_______________Monthly House payment$_________

City: State          ZIP:

City: State          ZIP:

Personal information on owners/principals/guarantors:

Rentals Sales Auctions

PALMETTO
MACHINERY


