ACE RENTS INC.

NEED IT?
RENT IT!

Corporations, Partnerships, Proprietorships

Type of Organization

PartnershipO ProprietorshipO Corporationd

Incorporated under the State law of: Federal 1.D:#:

Date of Incorporation: Type of Corporation:
OWNERS INFORMATION

Name: Name:

Title: Title:

Address: Address:

City: State:  Zip: City: State: Zip:

Home Phone: Home Phone:

Cell Phone: Cell Phone:

Drivers License #: Drivers License #:

State: = Exp Date: State: Exp Date:

Social .Security #: Social .Security #:

Birth Date: Birth Date:

Name: Name:

Title: Title:

Address: Address:

City: State:  Zip: City: State: Zip:

Home Phone: Home Phone:

Cell Phone: Cell Phone:

Drivers License #: Drivers License #:

State: = Exp Date: State: Exp Date:

Social .Security #: Social .Security #:

Birth Date: Birth Date:

You Must Sign this before we will process this form.

I hereby certify that | am empowered by appropriate documentation including, but not limited to minutes
authorizing me to bind the above corporation to this agreement. Further, | personally guarantee and agree to
indemnify A Ace Rents, Inc. For any and all costs incurred by the corporation, including but not limited to: (1)
the actual cost of equipment or services, (2) any interest charges, and (3) any cost of collection including lien

fees and attorney’s fees.

Signed: Title:

Date:

Approved by: DATE:

FOR ACE RENTS USE ONLY

COMMENTS:

Entered into Computer O




	Partnership: Off
	Proprietorship: Off
	Corporation: Off
	Incorporated under the State law of: 
	Federal ID: 
	Type of Corporation: 
	Name: 
	Title: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Cell Phone: 
	Drivers License: 
	State_2: 
	Exp Date: 
	SocialSecurity: 
	Birth Date: 
	Name_2: 
	Title_2: 
	Address_2: 
	City_2: 
	State_3: 
	Zip_2: 
	Home Phone_2: 
	Cell Phone_2: 
	Drivers License_2: 
	State_4: 
	Exp Date_2: 
	SocialSecurity_2: 
	Birth Date_2: 
	Name_3: 
	Title_3: 
	Address_3: 
	City_3: 
	State_5: 
	Zip_3: 
	Home Phone_3: 
	Cell Phone_3: 
	Drivers License_3: 
	State_6: 
	Exp Date_3: 
	SocialSecurity_3: 
	Birth Date_3: 
	Name_4: 
	Title_4: 
	Address_4: 
	City_4: 
	State_7: 
	Zip_4: 
	Home Phone_4: 
	Cell Phone_4: 
	Drivers License_4: 
	State_8: 
	Exp Date_4: 
	SocialSecurity_4: 
	Birth Date_4: 
	Signed: 
	Title_5: 
	Date: 
	Approved by: 
	DATE: 
	COMMENTS 1: 
	COMMENTS 2: 
	COMMENTS 3: 
	Entered into Computer: Off
	Date of Incorporation: 


