
“Need It? Rent It!” 

Delta Rent All, Inc. 
P.O. Box 789      826 South State          Clarksdale, MS 38614 

601-627-7368                  1 -800-696-4298                  Fax # 601-624-6752 
________________________________________________________________________ 

Commercial Credit Application And Agreement 
(Please answer all questions and sign application) 

Credit Requirements 
If credit information in this application does not meet our requirements, additional financial information and/or 

personal guaranty will be requested. 
====================================================================== 
 
From: 
Business Name ___________________________________ DBA __________________ 
 
Street Address ____________________________________ 
 
City, State, Zip ____________________________________ 
 
A/C & Phone No __________________________________ 
 
Fax# ____________________________________________ 
 
Mailing Address ____________________________________________ 
 
City, State, Zip _____________________________________________ 
 
A/C & Phone No ___________________________________________ 
    
  
Owners Name _________________________________ DOB ___________________ 
 
Home Address _________________________________________ 
 
City, State, Zip _________________________________________ 
 
A/C & Phone No _______________________________________ 
 
Owners SS # __________________________________________ 
 
A/P Manager ____________________________________________________________ 
                                                                                          Name                           Title                   A/C & Phone No 

Accounts Payable Address __________________________________________________ 
                                                                                             Street     City, State    Zip 

 
We request a credit limit with Delta Rent All, Inc. for $________________ 
 
This business was established (Date) _____________ Engaged in business of__________ 
 
Is presently       ____ Corporation        ____Partnership          ____Proprietorship 
   Fed Id # ___________________      Soc. Sec # ________________ 
 
 



 
 
The owners and/or offices are ________________________________________________ 
Name: ______________________________________ Title _______________________ 
Name: ______________________________________ Title _______________________ 
Name: ______________________________________ Title _______________________ 
 
** A COPY OF YOUR ORIGINAL SALES TAX EXEMPTION CERTIFICATE MUST                                     
ACCOMPANY THIS CREDIT APPLICATION IN ORDER FOR YOUR COMPANY TO BE SET UP AS AN 
ACCOUNT** 
 
LIMITED SALES, EXCISE AND USE TAX RESALE/EXEMPTION PERMIT #____________________________ 
 

Damage Waiver 
 
Damage Waiver is required on all rentals.  Damage Waiver relieves you the customer of liability for accidental damage to any item 
you may rent from Delta Rent All, Inc. and for loss due to fire, collision, windstorm, upset, riot and burglary(provided there is 
evidence of force entry).  Damage Waiver provides protection for you and keeps you from being responsible for damage that is too 
small for you to submit to your insurance company.  We exclude from this waiver, however, any loss of damage due to theft (other 
than by burglary) misuse or abuse, theft by conversion, intentional damage, mysterious disappearance or other loss due to your failure 
to care for the rented item(s) as a prudent man would his own property, such as proper lubrication.  If any such loss indicates that a 
crime may have been committed, a further condition of the waiver is that you must file a report to the proper authorities and furnish us 
with a copy.  In additon, if you have insurance for the loss or damage you shall exercise, and shall empower us to exercise, all your 
rights to obtain recovery and all insurance proceeds shall be given or assigned to Delta Rent All, Inc.                      
 
Should you not desire Damage Waiver protection, please furnish us a copy of your insurance certificate naming Delta Rent All, Inc. 
as an additional insured.  We will also need a letter on your company letterhead, signed by the appropriate individual stating that you 
wish to decline Damage Waiver and that you will be financially responsible for any damage to equipment you rented from Delta Rent 
All, Inc.  

Billing Instructions 
Customer receives duplicate copy of each billed invoice.Books close the 30th of each month; statements mailed 
thereafter. 
 
Please specify any special billing instructions, such as authorization to purchase, purchase order 
number, additional invoice copies, etc. 
__________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 

 
Terms 

I, We, or either of us request a credit account with Delta Rent All, Inc. and furthermore agree to the terms and conditions 
as stated on this application and invoices. Our terms are net as stated on invoice if paid by the 10th of each month 
following billing date. All invoices due net on the 10th of the month, payable to PO Box 789, Clarksdale, Ms 38614, in 
event this account balance is not paid according to our terms, the venue of any action filed in court will be in Coahoma 
County, Mississippi. Service charge on past due balance, annual rate 18%. In the event of default, purchaser agrees to 
pay reasonable collection charges and/or attorney fees. Merchandise returned for credit must have approval and show 
invoice number. “I hereby certify that the foregoing statements and representations on this application are true and 
correct as of this date.” Payment must be in U.S. Dollars. 
 
By signing this credit application of Delta Rent All, Inc., I hereby certify that I have read and 
understand the Terms and Conditions and give my authorization to obtain a credit report if needed. 
 
SIGNED BY: _____________________________________________________________________ 
               Name        Title                 Date 



 
 

 
 

                                  Guaranty Of Credit Extended                                     
 

In consideration of the extension of credit by Delta Rent All, Creditor, to _________________________ Debtor, I, We, or either of us 
guarantee full payment in an amount not    exceeding_______________________________________________ 
($_______________________) Dollars for rentals/merchandise purchased from Creditor by Debtor. This guaranty is a continuing 
guaranty and shall continue and remain in full force and in effect until written notice of revocation has been received by creditor. 
Such revocation shall not effect the guaranty, within the specified credit limit, as to merchandise purchased by debtor prior to 
receiving such notice of revocation, but shall be effective as to all rental/merchandis  purchased by debtor  from and after receipt of 
notice of revocation Payment must be in U.S. Dollars. 
 
DATE ___________      __________________________________________________________________________ 
                                                              Signature     Title 

 
 
 
 
 

Thank You 



Credit Information 
 

 
 
We have a regular credit account with the following and authorize you to contact them for necessary 
credit information. 
 
1. Name _________________________________ Address _____________________________ 
  
 City  ___________________  State _____________ Zip _________ Phone ______________ 
 
 
 
2. Name _________________________________ Address _____________________________ 
  
 City  ___________________  State _____________ Zip _________ Phone ______________ 
 
 
 
3. Name _________________________________ Address _____________________________ 
  
 City  ___________________  State _____________ Zip _________ Phone ______________ 
 
 
 
4. Name _________________________________ Address _____________________________ 
  
 City  ___________________  State _____________ Zip _________ Phone ______________ 
 
 
 
 
Bank Reference ___________________________________________________________________ 
   Bank     Officer’s Name 
                          ___________________________________________________________________ 
   City   State   Zip   Phone 
 
Bank Reference ___________________________________________________________________ 
   Bank     Officer’s Name 
                          ___________________________________________________________________ 
   City   State   Zip   Phone 
 
                    
 
 
 
 
 
 
 



 
 


