
 
STEVENS: 1327 NORTH READING ROAD 17578 ~ PHONE 717.336.3945 ~ FAX 717.336.0975 

LEBANON: 28 EVERGREEN ROAD 17042 ~ PHONE: 717.274.3945 ~ FAX: 717.274.3955 
 

CREDIT APPLICATION  
  
COMPANY NAME _______________________________________________ ACCTS. PAY. CONTACT____________________________ 
ADDRESS  ______________________________________________________CITY, STATE, ZIP_________________________________ 
PHONE(_____)____________________   FAX (______)_________________ EMAIL_________________________________________ 
EIN # OR SS # ______________________________   
TYPE OF BUSINESS: _____ SOLE PROPREITORSHIP, _____ PARTNERSHIP, _____ CORPORATION, ______ SUBSIDIARY, ______ DIVISION 
IF APPLICABLE, TAX EXEMPT #___________________________________________ PLEASE ENCLOSE “TAX EXEMPTION CERTIFICATE” 
YEARS IN BUSINESS__________________ NO. OF EMPLOYEES  ___________________ SALES VOLUME $ _______________________ 
HAVE YOU OR YOUR COMPANY EVER FILED BANKRUPTCY?  ____________________________________________________________ 
  

OWNERSHIP 
NAME OF OWNER____________________________________________________ SOC. SEC #________________________________ 
HOME ADDRESS_____________________________________________________ 
CITY, STATE,ZIP  _____________________________________________________ 
 
NAME OF OWNER____________________________________________________SOC. SEC #_________________________________ 
HOME ADDRESS_____________________________________________________ 
CITY, STATE,ZIP  _____________________________________________________ 
 

 TRADE REFERENCES  
COMPANY NAME________________________________________PHONE (____) __________________ FAX (___)________________ 
ADDRESS____________________________________________________ 
CITY, STATE,ZIP  ______________________________________________ 
  
COMPANY NAME________________________________________PHONE (____) __________________FAX (___)________________ 
ADDRESS____________________________________________________ 
CITY, STATE,ZIP  ______________________________________________ 
  
COMPANY NAME________________________________________PHONE (____) __________________FAX (___)________________ 
ADDRESS____________________________________________________ 
CITY, STATE,ZIP  ______________________________________________ 
  

BANK REFERENCE 
BANK NAME  ______________________________________________________ 
PHONE  ( ______)_____________________ACCT#________________________ 
ADDRESS_________________________________________________________ 
CITY, STATE,ZIP____________________________________________________ 

  
**** WE ALSO REQUIRE A CERTIFICATE OF INSURANCE STATING THAT YOUR BUSINESS HAS LIABILITY COVERAGE AND MUST NAME 

EAGLE RENTAL CENTER AS “LOSS PAYEE” AND “ADDITIONAL INSURED”(see attached)**** 
  
ALL STATEMENTS MADE HEREIN ARE TRUE AND ACCURATE TO THE BEST OF OUR KNOWLEDGE.  WE AUTHORIZE THE ABOVE COMPANY TO MAKE ANY AND ALL INQUIRIES 
NECESSARY FOR ACTION ON THIS CREDIT APPLICATION. WE HEREBY INDEMNIFY THE ABOVE COMPANY AND ITS AGENTS, FROM ANY LIABILTY RESULTING FROM THEIR CREDIT 
SURVEY. 
  
 

AUTHORIZED SIGNIATURE___________________________________________TITLE _________________________DATE ____ / ____ / ____ 



 
 

STEVENS: 1327 NORTH READING ROAD 17578 ~ PHONE 717.336.3945 ~ FAX 717.336.0975 

LEBANON: 28 EVERGREEN ROAD 17042 ~ PHONE: 717.274.3945 ~ FAX: 717.274.3955 
 
DEAR CHARGE CUSTOMER: 
  
Imprinted below is a copy of a damage waiver (paragraph 10 of our rental contract)** that we offer to our customers 
beginning January 1, 2009.  If accepted by customer, Eagle Rental Inc. agrees, in consideration of a charge of 10% of the rental 
charge, to modify the responsibilities of the customer created in paragraph 9 of our rental contract*, regarding equipment 
damaged while in Customer's possession or control.  Please read it and decide It you want this protection. 
  
The Damage Waiver will go into effect when you rent items.  We will automatically charge you the additional fee on your rental 
charges. 
  
If you decide to decline this waiver, please return this form with your signature. 
  
Thank You, 
  
Karen K. Hurst 
Owner 

  
*PARAGRAPH 9:  DIRTY, DAMAGED OR LOST EQUIPMENT 

Customer agrees to pay for any damage to or loss of the goods, as an insurer, regardless of cause, except reasonable wear and tear, while the 
goods are out of the possession of the Dealer, Customer also agrees to pay a reasonable cleaning charge for equipment returned dirty.  Accrued 
rental charges cannot t be applied against the cost of repair of damages or lost goods, Equipment damaged beyond repair will be paid for as its Fair 
Market Value when rented.  Any repair cost will be borne by Customer, whether performed by Dealer, or, at Dealer's option, by others. 

  

**PARAGRAPH 10: DAMAGE WAIVER 
If accepted by you, We agree, in consideration of an additional charge of 10% of the gross rental charges, to modify Your responsibilities created in 
paragraph 9 regarding equipment damaged or stolen in Your possession  or control.  Notwithstanding, by accepting Damage Waiver provided You 
agree to take reasonable precautions to protect the equipment.  You will not be responsible for damage, to destruction or theft of the equipment 
except as follows: (a) Loss or theft of accessory equipment such as extension cords, etc. (b) DAMAGE OR LOSS TO YOUR NEGLECT OR MISUSE. (c) 
Mysterious or unexplained disappearance. (d) Theft by person's entrusted with the equipment. (e) Damage waiver is null and void if damage is 
caused by a third party not associated with You. (f) Damage to tires caused by blowout bruised, cuts, punctures or other causes inherent in the use 
if the rented equipment. (g) Damage caused by your failure to adequately lubricate or service the equipment or by using improper or 
contaminated fuel in the equipment.  YOU UNDERSTAND THAT THE DAMAGE WAIVER IS NOT INSURANCE.  YOU ARE OBLIGATED TO SUBMIT TO US 
A POLICE REPORT ON ALL LOSSES COVERED UNDER DAMAGE WAIVER PLAN.  YOU WILL ALSO IMMEDIATELY INFORM US OF ALL LOSSES AND 
PROVIDE US THE NAME AND ADDRESS OF YOUR INSURANCE COMPANY.  You will exercise all rights available to You under Your insurance 
coverage, and assign all claims and proceeds from your insurance coverage to Us. 
  
Damage Waiver will cover any damages except of "Gross Neglect." Gross neglect includes but is not limited to items damaged: while loading or 
unloading in transit, by fire; by customers dismantling.  This damage waiver does not cover loss of accessory equipment such as cords, covers etc. 

  
  
SIGNATURE: CUSTOMER DECLINES 
 
  
X________________________________________________ ___________________________________ ___________________________ 
NAME             BUSINESS NAME          DATE   

 



 
 
 
 
 

STEVENS: 1327 NORTH READING ROAD 17578 ~ PHONE 717.336.3945 ~ FAX 717.336.0975 

LEBANON: 28 EVERGREEN ROAD 17042 ~ PHONE: 717.274.3945 ~ FAX: 717.274.3955 

 

 

 
INSURANCE REQUIREMENTS 

 
 

A certificate of liability insurance is required for all commercial customers renting equipment from 
Eagle Rental Inc. Please provide a certificate base on the requirements below.  
General liability Coverage for bodily injury and property damage should be written with minimum 
limits of:  
   1,000,000 Each Occurrence 
   2,000,000 General Aggregate 
For truck rentals, certificate must show automobile liability and hired auto physical damage limit.  
Eagle Rental Inc. is to be named as Additional Insured/Loss Payee for all equipment rented. 
Certificate Holder and Additional Insured/Loss Payee should be listed as:  
 
 

Eagle Rental Inc. 
 

1327 North Reading Road 
 

Stevens, PA 17578-9491 
 

 
Please fax a copy to Karen @ 717.336.0975, Thanks!  
 


