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Bryan Sipes          903-295-6666 
Manager             Fax: 903-295-6668 
               
      
           

  
     CREDIT APPLICATION 

 
GENERAL INFORMATION: 
 
 
_____________________________________________________________________________________ 
Name of Company      Contact Person 
 
_____________________________________________________________________________________  
Address of Company or Home Office    City  State  Zip 
 
_____________________________________________________________________________________ 
Billing Address      City  State  Zip 
 
_____________________________________________________________________________________  
Phone # w/ Area Code   Fax # w/Area Code   Cell #w/ Area Code 
 
At present address since: ______ Principal line of work: ________________________________ 
 
Federal ID # ______________________________ or Social Security # __________________________ 
 
Partnership ____ Sole Proprietorship ____ Corporation ____   Years in business: __________ 
 
 
OWNERS/OFFICERS OF COMPANY: 
 
_____________________________________________________________________________________ 
Name & Title        Date of Birth 
 
_____________________________________________________________________________________ 
Driver License #       Home Phone # w/ Area Code          
 
_____________________________________________________________________________________ 
Home Address       City   State  Zip 
 
_____________________________________________________________________________________ 
Name & Title        Date of Birth 
 
_____________________________________________________________________________________  
Driver License #       Home Phone # w/ Area Code  
 
_____________________________________________________________________________________ 
Home Address       City   State  Zip 
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BANK INFORMATION: 
 
_____________________________________________________________________________________ 
Name of Bank    Branch     Fax # w/ Area Code 
 
_____________________________________________________________________________________ 
Address of Bank      City   State  Zip 
 
 
THREE BUSINESS CREDIT REFERENCES: 
 
____________________________________________________________________________________ 
Name of Business       Fax # w/ Area Code 
 
____________________________________________________________________________________ 
Address of Business     City   State  Zip 
 
____________________________________________________________________________________ 
Name of Business       Fax # w/ Area Code 
 
____________________________________________________________________________________ 
Address of Business     City   State  Zip 
 
____________________________________________________________________________________ 
Name of Business       Fax # w/ Area Code 
 
____________________________________________________________________________________ 
Address of Business     City  State  Zip 
 
 
LIST PERSONS AUTHORIZED TO RENT: 
 
______________________________________  ______________________________________ 
Name & Title      Name & Title 
 
______________________________________  ______________________________________ 
Name & Title      Name & Title 
 
 
TAX EXEMPT:  Yes _____ No _____ If yes, please attach tax exemption certificate. 
 
PURCHASE ORDER REQUIRED:  Yes_____ No ______ 
 
 
 
TERMS AND CONDITIONS: 
 
TERMS: NET 10 DAYS FROM THE DATE OF INVOICE OR STATEMENT. 
 
ALL INVOICES DUE AND PAYABLE TO:  

P.O. BOX 1146, WHITE OAK, GREGG COUNTY, TX 75693-6146 
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THE APPLICANT(S) HEREBY AUTHORIZE 5S RENTAL & SALES,LLC TO MAKE SUCH 
INQUIRIES AS NECESSARY TO OBTAIN CREDIT INFORMATION FROM THE TRADE 
REFERENCES ATTACHED AND AUTHORIZES THE BANK(S) OF RECORD TO RELEASE 
INFORMATION REGARDING THE APPLICANT(S).  IT IS UNDERSTOOD THAT 5S RENTAL 
& SALES, LLC MAY ALSO UTILIZE OTHER SOURCES OF CREDIT INFORMATION THAT 
IT CONSIDERS RELIABLE. 
 
IN THE EVENT OF DELIQUENCY OR DEFAULT, THE BUYER AGREES TO PAY 5S RENTAL 
& SALES, LLC MAXINUM INTEREST AND LATE FEES ALLOWED BY LAW, PLUS 
REASONABLE COLLECTION COSTS, ATTORNEY FEES AND COURT COSTS INCURRED IN 
CONNECTION WITH THE COLLECTION OF AMOUNT OWED 5S RENTAL & SALES, LLC, 
WHITE OAK, GREGG COUNTY, TEXAS. 
 
 
 
_____________________________________________________________________________________ 
Signature & Title         Date 
 
 
______________________________________________________________________________________ 
Signature & Title         Date 
 
 
 
 
 

PERSONAL GUARANTY 
 

The undersigned hereby personally guarantees any indebtedness incurred with 5S Rental & Sales, 
LLC and authorize personal credit if necessary to be checked by the business identified on 
attached application or their designated credit/collection agency. 
 
 
Signature    Social Security Number  Home Address 
 
_________________________       _______________________     _________________________ 
 
 
_________________________       _______________________     _________________________ 
 


