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TOOL RENTAL

CONTRACTOR ACCOUNT APPLICATION

6455 Hiller St. B-2 OFFICE USE ONLY

El Paso, TX 79925 )
(915) 200-4554 Acct #:

www.eptoolrental.com TERMS: CASH ACCOUNT P/P

With a Contractor Account you'll enjoy:

No Deposits On Tools, 15% Discount on All Rentals, & Free Reservations.
Fill out this application to open your account today.

Business Details:

Business Name:

Address:

City: | State: | ZIP Code |

Phone Number: Email: |

Owner / Billing Contact Name: |

Authorized Pick Up Personnel (Signers):

The people named below will be authorized to pickup, request, and rent tools on your company's behalf. You can add up to 3 authorized people, in addition to
yourself.

Authorized Person 1

Authorized Person 2

Authorized Person 3

Billing Information:

Contractor Accounts require that we have a billable payment method on file (debit or credit card). Your payment method will be charged for every tool rental,
regardless of which of your authorized people pick up the tool(s).

NAME ON CARD:

CARD TYPE: I:lMastercard I:IVisa I:l Discover I:IAMEX | I:I Other:

CARD NUMBER:

EXP. Date (MM/YY) | CVvv2: | | Billing Zip:

PAYMENT AUTHORIZATION, ACCOUNT TERMS AND CONDITIONS:

By opening a contractor account, | authorize El Paso Tool Rental to bill my payment method on file automatically for all rentals, purchases, fees, and deposits. |
further understand that the same terms and conditions for each invidual rental remain in effect, and my account status does not waive late fees.

| understand that myself, my company, and all authorized personnel listed on this application shall be bound by the terms and conditions listed on the individual
equipment lease, and that | may re-assign, designate, and remove authorized signers on this account at any time. By applying for this account, | authorize El Paso
Tool Rental, LLC to charge my credit card above for agreed upon purchases. | understand that my information will be saved to file for future transactions on my
account and understand that chargebacks, disputes, and/or claims against transactions presented to my financial institution resulting from any balance due by me to
El Paso Tool Rental, LLC may result in termination of my account, additional fees or possible legal action.

| further agree and attest that | have the authority and capacity to open this account on behalf of the entity named above:

Signature of Account Applicant Dated

Printed Name of Account Applicant Approved By: (El Paso Tool Rental Representative)
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