CC Information:

#:
Exp: RDS, INC.
VC: CREDIT APPLICATION
NAME OF BUSINESS: TYPE OF BUSINESS: # OF YEARS IN BUSINESS:
MAILING ADDRESS: PHONE #: PROPRIETORSHIP...........
PARTNERSHIP.............
CORPORATION.............
SERVICE ADDRESS: PHONE #: STATE

FEDERAL ID OR SOCIAL SECURITY #:

OWNERS OR PRINCIPAL OFFICERS OF THE BUSINESS

NAME AND TITLE: PHONE #:
HOME ADDRESS: PHONE #:
PURCHASING AGENT: PHONE #:
ACCOUNTS PAYABLE CONTACT: PHONE #:

PERSON AUTHORIZED TO CHARGE UNDER THIS ACCOUNT:

REFERENCES
BANK REFERENCE: (NAME, ADDRESS, & CONTACT) PHONE #: DATE OPENED:
- AVG. BALANCE:
ACCOUNT #: CREDIT HISTORY:
TRADE REFERENCE: (NAME, ADDRESS, & CONTACT) | PHONE #: DATE OPENED:
AVG. BALANCE:
ACCOUNT #: CREDIT HISTORY::
TRADE REFERENCE: (NAME, ADDRESS, & CONTACT) | PHONE #: DATE OPENED:
AVG. BALANCE:
ACCOUNT #: CREDIT HISTORY::
TRADE REFERENCE: (NAME, ADDRESS, & CONTACT) | PHONE #: DATE OPENED:
AVG. BALANCE:
ACCOUNT #: CREDIT HISTORY::
TRADE REFERENCE: (NAME, ADDRESS, & CONTACT) | PHONE #: DATE OPENED:
AVG. BALANCE:
ACCOUNT #: CREDIT HISTORY:
ADDITIONAL INFORMATION FOR ROLL-OFFS
SERVICE LOCATION:
YOUR POSITION ON THE JOB: -OWNER -GENERAL CONTRACTOR
(COMPLETE BOX A)
-SUB CONTRACTOR -MATERIALS MAN
(COMPLETE BOX A & B) (COMPLETE BOXES A-C)
A- WHO IS THE OWNER? NAME & ADDRESS:
B- WHO IS THE GENERAL CONTRACTOR? NAME & ADDRESS:
WHO IS THE SUB-CONTRACTOR? NAME & ADDRESS:
EXPECTED DATE OF COMPLETION ON PROJECT:
# OF LOADS EXPECTED TO HAUL.:
HAVE YOU DONE BUSINESS WITH US IN THE PAST TWO YEARS? -YES -NO

IF SO, UNDER WHAT NAME?

I AUTHORIZE RELEASE OF ALL INFORMATION NECESSARY TO OBTAIN CREDIT WITH RDS, INC. AND IT’S SUSSIDIARIES.

SIGNATURE DATE




