
 
Customer Application 

Fax to 616-530-2244 or email to office@titaneq.com  
 

 
Company Name      ______________________________________________ 
 
Billing Address       _________________________________________ 
              
                                _________________________________________ 
              
                                _________________________________________ 

 
 Telephone #           ___________________    Fax #___________________ 
 
 Primary Contact __________________ Email Address________________________ 
 
Accounts Payable Contact _________________ Email Address__________________ 
 
 Owners/Officers     ____________________________________________ 
 
Years in Business   ________________   Federal ID_____________________ 
 
Are Purchases Tax Exempt?     Yes or No, if yes, please include a sales tax exempt form for our 
files. Sales tax will be charged to all accounts until Titan Equipment has received your certificate  
 
Are PO Numbers Required?    Yes or No 
 
Insurance Agency __________________ Phone #______________________ 
We / I acknowledge that it is our / my responsibility to request and forward the proper insurance for my / 
our rental to Titan Equipment.   
 
 
 
 

Banking Information  
 
 
Bank Name _____________________    Address ______________________ 
    Account# _____________________                  ______________________ 
 
Bank Contact_____________________     Phone# _______________________ 
  



 
 
 
 

Trade References 
 
      Name_________________________           Phone# ______________________ 
      Address_______________________            Fax#   _______________________ 
                   _______________________ 
 
      
      Name_________________________           Phone# ______________________ 
      Address_______________________            Fax#   _______________________ 
                   _______________________ 
 
       Name_________________________           Phone# ______________________ 
      Address_______________________            Fax#   _______________________ 
                   _______________________ 

 
 
 
 

Personal Guarantee 
The undersigned herby unconditionally guarantee(s) the full and prompt payment to Titan 
Equipment when due all indebtedness , obligations, and liabilities of the customer named 
in this credit application, including all amounts now owing and arising in the future, and 
including any interest, attorney fees, collection and court costs. The undersigned agrees 
to be personally bound by all credit terms of this credit application. This guarantee shall 
continue in force until notice in writing sent by certified mail, return receipt requested, is 
received by Titan Equipment. This notice shall specify the date of termination, not to be 
less than seven (7) days after the notice is received and shall not affect any charges for 
transactions with the customer that were entered into prior to the termination date.    
 
____________________________          ________________________      ____________ 
Authorized Signature         Printed Name / Title                     Date 
 
 
 
 
 
 
 
 
 



Agreement – Terms and Conditions 
 

1) Titan Equipment requires proof of insurance, including general liability, auto, 
workers’ compensation and rental equipment coverage. Titan Equipment also 
requires to be listed as the loss payee for rental equipment and additional insured 
for general liability.  

 
2) Standard terms for Titan Equipment are Net 30 Days. Any discrepancies or 

disputes that arise are the customer’s responsibility to bring to the attention of 
Titan Equipment so these matters can be addressed in a timely manner.  

 
3) Customer shall notify Titan Equipment of any name, address or phone number 

changes within 2 weeks of effective date.  
 

4) By signing this form you are agreeing to pay all delinquent amounts due, attorney 
fees, collection costs and court costs incurred by Titan Equipment to implement 
the stated terms and conditions.  

 
5)  I certify that the above statements are true and correct and I herby authorize Titan 

Equipment to complete a credit check on our company for credit approval. I also 
authorize the bank and listed references to release any information that is 
requested by Titan Equipment for the purpose of approving credit.  

 
6) Sales tax will be charged on all accounts until Titan Equipment is supplied with a 

valid tax exempt form.  
 

7)  Titan Equipment reserves the right to suspend credit to any customer that does 
not comply with these terms and conditions.  

 
8) Titan Equipment also reserves the right to modify or change these terms at any 

time for any reason.  
 
 
____________________________          ________________________      ____________ 
Authorized Signature         Printed Name / Title                     Date 
 
 
 
 
 
 
 
 

For office use only 
 
Credit Approved______ Approved by________ Date Approved ________ Salesman_______   
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