
 

5702 Bissonnet 
Houston, Texas 77081 

713-667-5651 
713-667-5656 (fax) 

11610 Hwy 6 South 
Sugar Land, Texas 77478 

281-568-2460 
281-568-1552 (fax) 

  

                   
APPLICATION FOR CREDIT 

(ALL BLANKS MUST BE FILLED) 
 
 
Company Name: ____________________________________________________________________________________ 
 
Mailing  Address: ____________________________________________________________________________________ 
    Street or Box   City  State  Zip 
Shipping Address: ___________________________________________________________________________________ 
 
Type of Business: _____________________________  Phone: ____________________  Fax: ______________________ 
 
Check One:    Individual _______   Partnership _______   Corporation _______                              Year Started ___________ 
 
Principals: __________________________________      In Charge of Purchasing _________________________________ 
       Name and Title        Name 
 
                  __________________________________      In Charge of Accts Payable _______________________________ 
       Name and Title        Name 
 
Please list four references.  Include name, mailing address, phone number and fax number
 

. 

1.  ___________________________________        2.  ______________________________________ 
 
     ___________________________________       ______________________________________ 
 
     ___________________________________      _______________________________________ 
 
     ___________________________________      _______________________________________ 
 
3.  ___________________________________        4.  ______________________________________ 
  
      ___________________________________         _______________________________________ 
      
     ___________________________________    _______________________________________ 
 
      ___________________________________                 _______________________________________ 
 
Persons Authorized to Charge: Name and Phone # 

   

   
 
Purchase Order # Required?   Yes ____ No ____                                        Damage Waiver on Account?  Yes ____   No ____ 
 
Please fax completed application to 713-667-5656 or email to credit@aztecrentalcenters.com 
 
APPLICANT’S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY AND WILLINGNESS TO 
PAY OUR INVOICES IN ACCORDANCE WITH TERMS STATED. 
   
 
Date: _________________________          By: ____________________________________________________________
        Name    Title 


