RENTS
EQUIPMENT & SUPPLIES

GENERAL INFORMATION:

Company Name: Shipping Address

City City

State Zip Code State Zip Code
Phone No. Fax No.

Type of Organization:
Individual Proprietor Partnership Corporation

Contact Name — Purchasing/Rental

Contact Name — Accounts Payable

Line of Business

Tax Exempt yes no
(If yes, please furnish tax exempt certificate)

Federal ID Number P.O. Required: Yes () No ()




References

Bank: Credit:
Name Name
Address Address
City State City State
Zip Code Zip Code
Account No. Account No.
Credit: Credit:
Name Name
Address Address
City State City State
Zip Code Zip Code
Account No. Account No.
PLEASE FAX TO (317) 423-6300

BAM RENTS

902 N CAPITOL AVE

INDIANAPOLIS, IN 46204

(317) 423-6000

(317) 423-6300 FAX

TERMS AND CONDITIONS

In the even that credit is extended and this application is accepted by BAM Rents applicant agrees as follows:

1. Applicant agrees to make payments of all invoices per the terms of NET 30 days or the terms and conditions
Contained in the invoice, as they may exist from time to time, to BAM Rents at 902 N. Capitol Avenue, Indianapolis,

Indiana, 46204, on any balances outstanding from time to time; and in the event of a default of timely payment by the applicant,
to pay the outstanding principal balance plus accrued interest and expenses on demand as follows:

A. To pay interest on any unpaid balance not paid within the time provided by the invoice at the rate of 18 percent
per year or the maximum rate permitted by law.

B. Inthe event of default in the acceptance of goods or services ordered or in the payment for goods and services
received, to pay all cost and expenses, an amount not less than 25% of all sums due, including reasonable attorney
fees, employee time in pursuing collection and court time in remedying the default or the enforcement of any
rights possessed by BAM Rents.

Signature Title: Date
(Owner, partner or officer)




