	

	____________________

	Date/hour required


Location D’outils Gamma Inc (hereafter “Lessor”)

5840 St Jacques W, Montreal,Qc, H4A 2E9  Tel: 514-481-5631  Fax: 514-481-5632 info@locationgamma.com
	GENERAL ACCOUNT INFORMATION

	LEGAL NAME (hereafter “Lessee”): __________________________________________
	SINCE:  _________________ 

	ADDRESS: ____________________________________________________________________________________________

	CITY: _____________________________________________________
	POSTAL CODE: __________________________

	TEL:_______________________________    FAX:_________________________  PAGER:_____________________________

	CEL: ______________________________    E-Mail: ____________________________________________________________

	NUMBER OF EMPLOYEES: _____________________
	CREDIT LIMIT:  _________________________$/MONTH

	PERSON RESPONSIBLE FOR ACCOUNTS PAYABLE: ______________________________ 
	TEL:______________________

	AUTHORIZED PURCHASER:_________________________________________________________________________________

	___________________________________________________________________________________________________________

	HAVE YOU DONE BUSINESS UNDER ANOTHER NAME BEFORE?:  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	IF YES, WHAT NAME?______________________________________________________________________________________

	CONTRACTOR LICENSE No._____________________
	Type Of Business:  FORMCHECKBOX 
 Sole Proprietor,  FORMCHECKBOX 
 Partnership, FORMCHECKBOX 
 Corporation

	Owners (If Applicant is Sole Owner or Partnership) Officers ( If Corporation)   
Title                              Social Security No.                      Home Tel#

	NAME
	
	
	

	ADDRESS

	NAME
	
	
	

	ADDRESS

	FINANCIAL INSTITUTION INFORMATION

	NAME: __________________________________________________
	TEL:  (    ) 

	BRANCH ADDRESS: ________________________________________________________________________________________

	ACCOUNT NO.: ________________________________________
	MANAGER: _____________________________________

	I hereby authorize bank named above to release information requested for the purpose of obtaining and/or reviewing credit. Signature:___________________________

	BUSINESS INFORMATION

	 FORMCHECKBOX 
  GENERAL BUILDING CONTRACTOR

 FORMCHECKBOX 
 FEDERAL GOVERNMENT

 FORMCHECKBOX 
 PROVINCIAL GOVERNMENT

 FORMCHECKBOX 
 CITY GOVERNMENT

 FORMCHECKBOX 
 HOMEOWNER
	 FORMCHECKBOX 
 HEAVY CONSTRUCTION CONTRACTOR

 FORMCHECKBOX 
 MANUFACTURER  of ______________________________

 FORMCHECKBOX 
 SUPPLIER of ______________________________________

 FORMCHECKBOX 
 RETAILER of ______________________________________

 FORMCHECKBOX 
 OTHER ___________________________________________

	COMPANY’S PRESIDENT: ______________________________________________________
	YEARS: _____________

	ADDRESS: ____________________________
	CITY: _______________
	PROV: ___________
	P.C. _____________

	TEL: (    ) 
	S.I.N. ___________________________
	DATE OF BIRTH  _____/_____/_____

	HAS THE COMPANY EVER FILED FOR BANKRUPTCY?:  YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 


	HAVE YOU EVER PERSONALLY FILED FOR BANKRUPTCY?:  YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 


	CREDIT REFERENCES

	SUPPLIER
	TELEPHONE
	FAX
	PURCHASE/MONTH

	
	
	
	

	
	
	
	

	
	
	
	

	OTHER INFORMATION

	1. Do you require a purchase order number on each invoice?  If yes, equipment will not be released until provided.   
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	2. If Yes, Do you require a written  FORMCHECKBOX 
 or verbal  FORMCHECKBOX 
 authorization?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	3. Please provide a certificate of insurance proving general liability and property coverage naming Gamma a loss payee and additional insured.
	

	OPEN ACCOUNT CREDIT TERMS

	1. If equipment is rented for more than 4 weeks, periodic unsigned invoices will be issued for rental charge due.  All such invoices are due and payable within 30 days of the invoice date.

	2. At the discretion of Gamma Tool Rental, any account with a delinquent balance may be placed on a cash basis any time, and the equipment picked up without notice.

	3. Customer agrees to the terms and conditions as stated on each and every Gamma Tool Rentals invoice.

4. All accounts of more than 30 days will bear an interest rate of 18% per year.

5. All payments must be received before the 15th of the following month.

6.Customer agrees to pay all reasonable attorney fees, collection costs and court costs incurred by Locations D’Outils Gamma Inc. enforcing these terms and conditions

7. Customer authorizes Locations D’ Outils Gamma Inc. to obtain credit reports, trade reports, and bank references for the purpose of determining the extension or continuation of credit to customer.

	The undersigned warrants that all information is correct, has read, accepted and agrees to be bound by all of the terms set forth in this document and in each rental contract entered into by the undersigned or his agents.  It is understood and agreed that the undersigned consents to Gamma Tool Rentals investigating of the applicant’s credit history and may utilize credit reporting services for information on the undersigned.  Facsimile copies will be accepted as originals.

	Print Name: _________________________________________________   
	Signature: ____________________________________________________

	Title: ______________________________________________________   
	Date:  ________________________________________________________

	Consent to Obtain Consumer Credit Report:

The undersigned individual who is either a principal of the credit applicant or a sole proprietorship of the credit applicant, recognizing that his or her individual credit history may be a factor in the evaluation of the credit history of the applicant, hereby consents to and authorizes the use of a consumer credit report on the undersigned by the above named business credit grantor, from time to time as may be needed, in the credit evaluation process.

	Continuing Personal Guarantee:

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 Locations D’Outils Gamma Inc.  This notice shall specify the date of termination, not to be less than seven (7) days after the notice and shall not affect any changes for transactions with the customer that were entered into prior to the termination date.

The undersigned personal guarantor, recognizing that his or her individual credit history may be a necessary factor in the evaluation of this personal guarantee, hereby consents to and authorizes the use of a consumer report on the undersigned, by the above named business credit grantor, from time to time as may be needed, in the credit evaluation process.

	Name: ____________________________________
	Signature: _________________________________
	Date: ___________________________________

	Name: ____________________________________
	Signature: _________________________________
	Date: ___________________________________

	
	
	



