Name of Company:

Name of Contact:

Address:

City / State / Zip:

WHO DO YOU BANK WITH?

Rental Application

Phone #:

Fax #.

Contr. License #:

Bank: No. of Yrs. In Business:
Contact: Name of Owner/Officer:
Address: Address:

City/Zip: City/Zip:

Phone #: Type of Business:

Acct. i Q Corporation O Owner 0 Pariner
REFERENCES:

(1) Name: (3) Name:

Address: Address:

City/Zip: City/Zip:

Phone #: Phone #:

(2) Name: (4) Name:

Address: Address:

City/Zip: City/Zip:

Phone #: Phone #:

I certify that all statements in this application are true and complete and made for the purpose of obtaining credit from A.S.A.P, Inc.
[ authorize A.S.A.P., Inc. to investigate the references herein listed, or statements and other data from me pertaining to my credit and
financial responsibility; to obtain from banks and other creditors of mine credit and financial information; and [ authorize such credi-
tors to furnish such information to A.S.A.P, Inc.

[ agree to repayment in accordance with A.S.A.P,, Inc.’s terms (Net 30) and to a service charge of 1 %% per month on delinquent
accounts. In the event of legal action, I agree to reimburse A.8.A.P., Inc..for costs of collection, including reasonable attorney’s fees
and court costs. {Please see Renta] Agreement for full Terms and Canditions.)

Signature Date Name Title

GET READY TO RENT THE BEST!

19618 S. Susana Road * Rancho Dominguez, California 90221 = Phone (310) 631-2727 = Fax (310) 631-2775



