
HAWKEYE EQUIPMENT RENTALS 
9440 RESENDA AVE 
FONTANA, CA 92335 

OFFICE # 909.574.3819 / FAX # 909.574.3821 
 

CREDIT APPLICATION 
 
 

 
 

Company name:           

Phone:                                    Fax:                         

Primary Business Address:          

City:     State:   Zip Code:    

Billing Address:           

City:     Sate:   Zip Code:    

Accounts Payable Contact:          

Phone:    Fax:    E-mail:     

 
 
# of Years Business:                           # of Years at Location:  _________________________  

   Sole Proprietorship  Business License Number:  ______________________   
   Partnership   Federal Tax ID Number:  _______________________ 
   Corporation   Name of Bank: ________________________________                                  
   Other:    Account Number:______________________________ 

Tax Exempt?   YES     NO Bank Contact:_________________________________ 
Resale permit?  YES     NO       Bank Phone #:_________________________________ 
 

 
 

Company name:   ________        Phone#:___________________ 
Address:       Fax #:     
 
Company name:   ________        Phone#:___________________ 
Address:       Fax #:     
 
Company name:   ________        Phone#:___________________ 
Address:       Fax #:     
 

 
 
All statement herein is 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 company and its agents, from any liability resulting from their 
credit survey. 
Authorized Signature:           
 
Please Print Name & Title:      Date:    

CONTACT INFORMATION

BUSINESS AND BANK INFORMATON

PLEASE LIST 3 TRADE REFERENCES BELOW

REFFERED BY:   


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off


