
      COMMERCIAL CREDIT APPLICATION 
 
Business Name: ________________________________________________________  Agreement #: ___________________  
 
Street Address: ____________________________________________________________    Phone: ____________________ 
 
City, State, Zip: ____________________________________________________________       Fax: ____________________ 
 
Business Type:     [    ] Proprietorship         [    ] Corporation        [    ] Partnership         Email address:____________________ _______________________________________________________________________________________________ 

Prior Business Address (if applicable) 
Street Address: ________________________________________________________________________________________ 
 
City, State, Zip: ________________________________________________________________________________________ 

Delivery Address 
Street Address: ________________________________________________________________________________________ 
 
City, State, Zip: ________________________________________________________________________________________ _______________________________________________________________________________________________ 

Accounts Payable Contact: 
Contact Name: ________________________________________ Title: ____________________  Phone: ________________ 
 
Bank Name: __________________________________________ Location: ______________ Tax Exempt #: _____________ 
 
Account #: ___________________________________________ Phone: ___________________Fax: ___________________ _______________________________________________________________________________________________ 

Trade References (minimum of 3 required to process application) 
Vendor Name                                                                         City                                                                 Phone 

   ___________________________________________|_________________________________|________________ 
   ___________________________________________|_________________________________|________________ 
   ___________________________________________|_________________________________|________________ _______________________________________________________________________________________________ 

Payment Options: (Please select an option for each of the following) 
Initial Payment:   [    ] Check     [    ] Credit Card       If Credit Card, complete the “Authorization for Initial Payment” form 

Automatic Monthly Rental Payments:   [    ] Yes     [    ] No      If Yes, complete the “Authorization for Auto Pay” form 
 _______________________________________________________________________________________________ 

Personal Guarantor (may be required by Brook Furniture Rental) 
 

Name: ___________________________________________  Phone: ____________________ SSN: ____________________ 
 
Address: _________________________________________   City: ______________________ State: ____  Zip: __________  
 
Credit Card #: _____________________________________  Card Verification # _______________ Exp. Date _____/_____ 
 
Credit Card #: _____________________________________  Card Verification # _______________ Exp. Date _____/_____ 
I hereby represent that I am authorized on behalf of the client named above, and that the information provided is for the purpose of obtaining credit and is warranted to be true. I 
hereby authorize Brook Furniture Rental, Inc. to investigate the references listed pertaining to credit and financial responsibility. I hereby certify that any false representatives of said 
information are grounds for Brook Furniture Rental, Inc. to cancel this application. I acknowledge and agree that the Rental Agreement will not become effective until this information 
is verified and approved. 

Personal References 
Name                                                     Address                                                       City, St, Zip                         Phone 

   ______________________________|_______________________________|____________________|__________ 
   ______________________________|_______________________________|____________________|__________ _______________________________________________________________________________________________ 

1. Everything I have stated on this application is correct. I understand that you will retain this whether or not it is approved. 
2. You are authorized to check my credit and employment history, verify current employment and answer questions (at a future date) about my credit experience with your company. 
3. In the event my account becomes past due, I specifically authorize you to charge all amounts due to any of the major credit cards I have listed on this credit application. 
4. I understand that my rental lease will not become effective until your approval of my credit. 

 
 

Signature ____________________________________________________________ Date: ___________________ 
v.bfr.cca.2007.1 


