
� YES � NO

Credit Application

READ BEFORE SIGNING
Insurance: Customer shall be responsible for carrying commercial general libility including a waiver of suborgation, with limits not less than $1,000,000 Each Occurrence and
$2,000,000 in the aggregate including products and completed operations as well as property insurance covering the equipment rented. such coverage shall name the Company as an
additional insured, covering all losses and damages. Such coverage shall be endorsed to provide coverage on a direct and primary basis over other valid and collectible insurance.
Customer will provide Company with certificates of insurance evidencing the current coverage in types and amounts and from companies satisfactory to Company. These insurance
requirements are intended to cover any indemnity obligations lessee may have to the Company under this contract. Customer hereby assigns to Company all proceeds from such
insurance, conveys and equitable lien in said proceeds, and directs any insurer directly to pay such proceeds to Company and authorizes Company to endorse any drafts or checks for
such proceeds.

Street Address City/St/Zip

� Sole/Individual Owned

Name of Business (d/b/a)

Corporate Name Federal ID#

� Corporation � Non-Profit

BANKING INFORMATION

Billing Address City/St/Zip

Business Phone Fax #

Address/City/State/Zip

Address/City/State/Zip

BUSINESS INFORMATION

NAME AND ADDRESS OF OFFICERS, OWNERS OR OTHER RESPONSIBLE PARTIES
(1) Name/Title SS#

Name of AP Contact AP Contact Phone #

Are Purchase Order Numbers Required?

� Partnership � LLP

Years in Business Type of Business

Account #Do you have a borrowing relationship with this bank qYes qNo

(2) Name/Title SS#

BONDING INFORMATION

Bank Phone #

Bank Contact NameAccount #

Bank Name

Conatct Name Contact Phone #

Company Name

Address/City/State/Zip

LIST THREE TRADE REFERENCES WITH WHOM YOU HAVE HAD CREDIT (TERMS) FOR A MINIMUM OF ONE YEAR
(1) Company Name Account #

Contact Name Contact Phone #

(2) Company Name Account #

Contact Name Contact Phone #

MUST BE SIGNED BY AN OFFICER OR OWNER OF THE COMPANY
For the purpose of establishing credit with Evergreen Tank Solutions, its subsidiaries, divisions and/or affiliates, the undersigned warrants the information listed on this application to be
true, correct and complete to the beat of his/her knowledge. The undersigned hereby authorizes Evergreen Tank Solutions, its subsidiaries, divisions, amd/or affiliates to perfom any
credit investigation needed to verify the information contained in this aplications. The undersigned hereby agrees to the terms of NET 30 days unless otherwise agreed to in writing by
Evergreen Tank Solutions, it subsidiaries, divisions, and/or affiliates. In the event of collection and/or legal action, applicant agrees to pay all costs and attorney fees. Any balance
over 30 days may be subject to a service charge of 2% interest per month (18% per Annum).

(3) Company Name Account #

Contact Name Contact Phone #

*****  Please make sure your Insurance Certificate is submitted along with the above application for credit. *****

711 West Bay Area Blvd, Suite 560
Webster TX  77598

Phone (281)-332-5170   Fax (281) 557-1254

New Customer #

Signature Date

Print Name Title
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