
 
 

 

CHARGE ACCOUNT APPLICATION 
Fill out both sides of application and send in the mail or fax us at FAX:  410-780-0989 

         Application must be filled out completely in order to process!!!! + 30.00 FEE 

 
BUSINESS INFORMATION AND HISTORY 
Full Legal Name:_____________________________________________________________________ 

 

Doing Business As:___________________________________________________________________ 

 

Billing Address:______________________________  __________________   __________   ________ 

       (CITY)  (STATE)        (ZIP)  

Main Address:_______________________________  ___________________  __________   ________ 

       (CITY)  (STATE)        (ZIP) 

Telephone:_________________ Fax:______________________A/P Contact:_____________________ 

 

Cell #:_____________________      

 

____Proprietorship     ____ Partnership       ____Corporation             Federal I.D. #_______________ 

 
E-mail address:____________________________________   How long in business:________________ 

 

BUSINESS REFERENCES 
First: 

Name:_____________________________________________________How Long:______________ 

 

Address:__________________________________ _______________ ____________       _________ 

      (CITY)                     (STATE)                  (ZIP) 

Telephone:_______________________________ Fax:______________________________________ 

 

Second: 

Name:_____________________________________________________How Long:_______________ 

 

Address:_________________________________ ________________ ____________  ____________ 

                                              (CITY)                   (STATE)          (ZIP) 

Telephone:_______________________________ Fax:______________________________________ 

 

BANK REFERENCES 

Bank Name & Branch______________________________________ Account #_________________ 

 

Address:__________________________________ _______________ _____________ ____________ 

                                                            (CITY)                   (STATE)           (ZIP) 

Telephone:_________________________________ Contact:_________________________________ 

 

 

 

 

 

PLEASE SEE REVERSE SIDE 



 

CREDIT AMOUNT REQUESTED _____________________________ 

 

CHARGE AUTHORIZAION 

Written purchase order required ________________  Verbal orders okay______________ 

Job Name or Location required_________________  Signature list required___________ 

Only those listed below: 

 Name    Title   Ext or Cell # 

1.___________________________   ___________________   _____________________________ 

 

2.___________________________  ____________________  _____________________________ 

 

3.___________________________  ____________________  _____________________________ 

 

4.___________________________  ____________________  ______________________________ 

 

DAMAGE WAIVER CHARGE (DWC) 
ABC Rental Rosedale LLC charges a Damage Waiver, which is a fixed percentage of the total rental 

charges.  Dealer agrees to waive any claim against customer for accidental damage to equipment rented.  

DWC does not cover misuse, vandalism, theft, and mysterious disappearance; tire damage, flats or window 

damage. In order to decline the DWC we must have the appropriate insurance certificates/binders in our 

files.  Otherwise, it will be charged until the time the required forms are received 

 

We accept the Damage Waiver _______________ We decline the Damage Waiver _________________ 

 

MARYLAND STATE RETAIL SALES & USE TAX 
 

_______________We are tax-exempt, and a certificate is enclosed 

 

TERMS AND FINANCE CHARGES 
Terms are NET/30, which means payment is due within 30 days of invoice date. On invoices over 30 days 

a finance charge is computed at the periodic rate of 2% per month, which is an annual percentage rate of 

24%.    Interest is calculated on the first business day of each month. An additional fee of 30% of the total 

amount due will be charged on accounts placed in collection, to cover attorney’s fees and other costs. 

 

ACCOUNT AUTHORIZATION 
I certify that as an officer/owner/partner of the Applicant Company, I am authorized to execute this credit 

application. I personally guarantee payment of bills incurred under this account. I grant ABC Rental 

Rosedale LLC permission to investigate our credit history and contact any references provided.  I further 

authorize ABC Rental Rosedale LLC to use any credit card on file or previously used for this account  to 

pay for any bills that remain unpaid over 60 days past the invoice date.  I understand and agree to the terms 

and conditions set forth above. 

 

Name___________________________________________________ 

 

Signature_________________________________________________Date:______________________ 

  

Social Security #_____________________________Drivers License#______________________________ 

 

 

CREDIT CARD INFO: 
Credit Card:  Visa    MasterCard    Am Exp   Discover 

Credit Card #________________________________ Exp: _____________ Code: ______________  

 

 

THERE IS A $30.00 APPLICATION FEE, WHICH WILL BE DEDUCTED OFF A                                                                  

                                                      FURTURE RENTAL 


