APPLICATION FOR CHARGE ACCOUNT

BUG, INC. d/b/a
TOTAL RENTAL
441 W FIRST AVE, SHAKOPEE, MN  55379

(952) 445-1022   Fax (952) 445-9505

COMPANY NAME:    _________________________________________   Date:  __________

Address: ___________________________________________________________________

                ___________________________________________    Zip code _________________

Tel.  No.  _____________________________Corp._______  Ptnrshp._______ Sole Prop______

NAME of OWNER / OFFICER ______________________________________________________

ACCOUNTS PAYABLE CONTACT:______________________________________________

IS A PO# REQUIRED for CHARGES     YES  ______      NO ______

IS ACCOUNT RESTRICTED TO CERTAIN PERSONNEL:     YES ______  NO ______

If Yes Authorized Signers: _____________________________________________

CREDIT REFERENCES:

Bank ____________________________  Contact ____________________ Tel No.  __________

LOCAL CREDIT ACCOUNT REFERENCES:

NAME:___________________________________
NAME:__________________________________ Address:_________________________________
Address:_________________________________

____________________________ Zip_________
___________________________ Zip__________

Tel No.________________ Acct No ____________
Tel No__________________ Acct No___________ 

TERMS:  Invoices are due Net 30 days.  Interest is charged at the rate of 1 1/2% per month (18% annual) on over due accounts.

AUTHORIZATION:  Total Rental is authorized to investigate the above credit references and any other sources of credit information for this account.

Signature: _________________________________________ Title_______________________

