
        12090 Metro Pkwy                                                                       26891 Old 41 Rd.                                                                5450 Shirley St.
        Ft. Myers, FL  33966-8365                                                          Bonita Springs, FL  34135-5050                                        Naples, FL  34109-1853
        Phone: 239-768-6393                                                                 Phone: 239-992-1210                                                         Phone: 239-597-8141
        Fax: 239-768-6397                                                                      Fax: 239-992-6928                                                              Fax: 239-597-7766

CREDIT APPLICATION
BUSINESS NAME:____________________________________________________PHONE #:______________________FAX #:____________________________
TRADE NAME:______________________________________________________TYPE OF BUSINESS__________________________YEAR EST._____________

STREET ADDRESS: __________________________________________________ CITY: _____________________________ STATE: ______ZIP:_____________

MAILING ADDRESS: __________________________________________________CITY: _____________________________ STATE: ______ZIP:_____________

E-MAIL_________________________________________________________WEBSITE URL_________________________________________________________

ARE YOU A :            CORPORATION          LLC                           PARTNERSHIP SOLE PROPRIETORSHIP (CIRCLE ONE)

PRINCIPALS:  (OWNERS & OFFICERS)
                   NAME         TITLE       RESIDENCE ADDRESS    HOME PHONE

1. ______________________________________     ________________ ______________________________________________      _____________________

2. ______________________________________     ________________ ______________________________________________      _____________________

3. ______________________________________     ________________ ______________________________________________      _____________________

TRADE REFERENCES:  
NAME                                ADDRESS-City, State, Zip                       ***   FAX  ***                          ACCT. NO.

1. ______________________________________ _________________________________________ ____________________     _____________________

2. ______________________________________ _________________________________________ ____________________     _____________________

3. ______________________________________ _________________________________________ ____________________     _____________________

4. ______________________________________ _________________________________________ ____________________     _____________________

BANK REFERENCES:
           BANK NAME                TYPE           PHONE  #                      ACCOUNT #

1. ______________________________________________ _______________ ________________________ __________________________________

2. ______________________________________________ _______________ ________________________ __________________________________

PERSONS AUTHORIZED TO CHARGE ON YOUR ACCOUNT:
(THE FOLLOWING PERSONS ARE AUTHORIZED AND RETAIN YOUR AUTHORITY TO CHARGE UNTIL CREATIVE EVENTS/TAYLOR RENTAL  RECEIVES
WRITTEN NOTIFICATION TO THE CONTRARY.  YOU ARE RESPONSIBLE AND YOUR ASSISTANCE IN THIS AUTHORIZATION IS ESSENTIAL.  A VALID FL
DRIVERS LICENSE OR ID MUST BE PRESENTED AT RENTAL.

NAME   (PRINT) SIGNATURE             DRIVERS LICENSE NO.

1. _______________________________________________ _________________________________________ ___________________________________

2. _______________________________________________ _________________________________________ ___________________________________

3. _______________________________________________ _________________________________________ ___________________________________

4. _______________________________________________ _________________________________________ ___________________________________

NOTE:  IT IS REQUIRED THAT ANYONE SIGNING CONTRACTS & PICKING UP EQUIPMENT MUST HAVE A VALID FLORIDA DRIVERS LICENSE OR FLORIDA ID.



      CREDIT APPLICATION

WILL YOU           ACCEPT          DECLINE THE DAMAGE WAIVER CHARGE?

 (IF YOU DECLINE THE DAMAGE WAIVER YOU WILL NEED TO PROVIDE CREATIVE EVENTS/TAYLOR RENTAL WITH A CERTIFICATE OF INSURANCE NAMING CREATIVE EVENTS/TAYLOR RENTAL AS
THE ADDITIONAL INSURED)

WILL YOU REQUIRE A PO #       YES       NO

CREDIT CARD INFORMATION

NAME____________________________________BILLING ADDRESS___________________________________CITY__________________ST____ZIP___________

TYPE__________________________________ACCT. NO.:____________________________________________EXP.DATE________________CVV_____________

BY THE SIGNATURE BELOW, THE APPLICANT AUTHORIZES THE USE OF THIS CREDIT CARD SHOULD OPENED CREDIT ACCOUNTS REMAIN UNPAID

AFTER 30 DAYS.  THE APPLICANT AGREES NOT TO DISPUTE ANY LEGITIMATE CHARGES AGAINST THE CARD, AND NOT TO REQUEST ANY

CHARGEBACKS AGAINST THE CARD UNLESS DISPUTED ITEMS ARE FIRST RESOLVED WITH CREATIVE EVENTS/TAYLOR RENTAL.

IT IS AGREED THAT ALL TRANSACTIONS MADE ON THIS ACCOUNT, WHEN APPROVED, WILL BE DUE IN FULL ON OR BEFORE THE TENTH OF THE MONTH
FOLLOWING THE TRANSACTION.  PAST DUE ACCOUNTS ARE SUBJECT TO 18% PER ANNUM (A 1-1/2% PER MONTH) FINANCE CHARGE.  THE PREVAILING
PARTY IN ANY ACTION TO ENFORCE RIGHTS BETWEEN THE PARTIES IS ENTITLED TO AN AWARD OF COSTS AND EXPENSES, INCLUDING REASONABLE
ATTORNEYS FEES.  IN THE EVENT THE ABOVE NAMED APPLICANT DEFAULTS IN MAKING PAYMENT ON THIS ACCOUNT THE UNDERSIGNED WILL
PERSONALLY GUARANTEE TO PAY ON DEMAND ALL AMOUNTS DUE AND OWING TO CREATIVE EVENTS/TAYLOR RENTAL

I HEREBY AUTHORIZE CREATIVE EVENTS/TAYLOR RENTAL , THE REFERENCES LISTED ABOVE, OR ANY CREDIT BUREAU OR INVESTIGATING AGENCY
EMPLOYEE TO INVESTIGATE THE REFERENCES PROVIDED BY APPLICANT OR ANY OTHER PERSON REGARDING THE CREDIT AND FINANCIAL
RESPONSIBILITY OF THE APPLICANT.

RECENTLY, THE FCC PASSED A NEW RULE REQUIRING YOUR CONSENT AND SIGNATURE TO CONTINUE TO RECEIVE VALUABLE INFORMATION FROM
CREATIVE EVENTS/TAYLOR RENTAL AT THE FAX NUMBER INDICATED ABOVE.  WE VALUE YOUR PRIVACY, SO YOUR FAX NUMBER WILL NOT BE
RELEASED TO ANY THIRD PARTY AT ANY TIME.  IF YOU PREFER TO BE CONTACTED VIA EMAIL, RATHER THAN FAX, SIMPLY WRITE YOUR EMAIL
ADDRESS BELOW.

THE UNDERSIGNED AGREES THAT THE GENERAL TERMS AND CONDITIONS OF EACH RENTAL CONTRACT, A COPY OF WHICH HAS BEEN RECEIVED BY
THE UNDERSIGNED, ARE INCORPORATED IN AND MADE A PART OF ALL FUTURE TRANSACTIONS BETWEEN THE PARTIES.  ALL OF THE INFORMATION
PROVIDED IS TRUE AND CORRECT.

__________________________________ _________________________________          __________________________ _______________
NAME SIGNATURE       TITLE DATE

____________________________________________________________________________________________________________________________________
ADDRESS CITY STATE ZIP

EMAIL______________________________________________________________________

NOTE:  IF YOUR COMPANY OR ORGANIZATION IS TAX EXEMPT THEN YOU MUST SUBMIT A SIGNED CERTIFICATE OF RESALE FORM ON A YEARLY BASIS
AS REQUIRED BY THE STATE OF FLORIDA.


